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ABSTRACT 

 

Over the past four decades there has been a great amount of research on retention of students in 

higher education institutions; however, few studies have examined the effect of what institutions 

provide for student support, regarding retention, specifically allied health program students.  

Retention of community college students in allied health programs is important to meet the 

quickly growing community needs for healthcare providers.  The Patient Protection and 

Affordable Care Act and the needs of aging citizens have increased the demand for healthcare 

providers.  

This study used a qualitative method of inquiry to seek the perceptions of community college 

allied health administrators and students regarding institutional practices and retention.  A multi-

case study methodology was used to frame the study.  Three case studies are presented, one for 

each selected public community college in Texas.  Participants included one administrator and 

student from each of the three community colleges.  Data came from interviews and observations 

of participants, and document analysis.  A case report was made for each college, a comparison 

of the studies, and lastly, implications and recommendations for future research.  

Administrators described varying student services at each institution, included tutoring, advising, 

freshman orientation, campus/program culture, and different services as contributing to student 

retention. The student descriptions of student services vary at each institution to include 

developmental education, freshman orientation, tutoring, advising, financial aid, program club, 

program social media page, and work studies programs. The students at institutions two and 

three credit advising as contributing to their retention while students at institutions one and two 

credit tutoring. 
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The overall implication of this study is that each allied health program is unique, and at the 

college-wide level, a one-size-fits-all approach to retention practices will not work. 

Recommendations for future research would be to: (a) replicate the study to include allied health 

programs at other community colleges and universities; (b) increase the use of adjunct faculty for 

IPE (InterProfessional Eduation); (c) explore the affect, if any, of legislative limitation of credit 

hours on retention rates; and (d) describe how administrators prepare advisors to advise 

community college students who transfer to a university. 
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CHAPTER 1 

INTRODUCTION 

 

Background 

 In the United States, only 59% of full-time undergraduate students attending public 2-

year colleges were retained from fall 2012 to fall 2013. Eighty percent retention overall at 4-year 

institutions; however, at 4-year institutions with open admissions, retention was only 60% 

(NCES, 2014).   

 To compete in a global economy, it is crucial to keep students in school. Non-completion 

of college has financial implications for students, and for society and the economy through the 

loss of potential skills and knowledge. For higher education institutions, there are financial and 

reputational implications. Measuring retention is complicated and is defined in a number of ways 

by different groups (Hagedorn, 2005). In the community college setting, retention is complicated 

by students who attend without the goal of graduation or obtaining a certificate (Hagedorn, 

2005). Retention, for first-time degree-seeking students, are from the previous fall who either  

re-enrolled or successfully completed their program by the current fall (Hagedorn, 2005; Musu-

Gillette, Robinson & McFarland, 2016). While colleges have seen enrollments increase 37% 

between 2000 to 2010 in degree-granting institutions (with a slight drop in 2013 by 3 %), 

retention has only increased slightly, 71.1 % in 2007 to 72.8% in 2013 (NCES, 2014).  

Institutions track retention rates to monitor their success in helping students graduate. Student 

retention in higher education involves academic, campus, and student services (Seidman, 2012).  

According to Hagedorn (2005, p. 106), the National Center for Educational Statistics defines the 

term "retention" as an institutional measure and "persistence" as a student measure.    
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 As an individual attains a higher level of education, he or she will have a decreased 

likelihood of being unemployed. Benefits of retention and graduation from an institution of 

higher education are the ability to enter the workforce with the required knowledge and skills, 

and the economic benefits to the state. Retention can lead to graduation; however, students may 

not stay at one institution until completion or graduation. Some students may transfer from one 

institution to another but persist to graduation (National Student Clearinghouse, 2017). Of the 

25% of community college students who transfer, 62% will graduate with a bachelor’s degree 

(CCRC, 2015).  

 Community colleges have been more accessible, affordable, and available for all 

students to enroll and progress towards graduation (Mullen, 2012). Forty-five percent of 

community college students were first-generation students in 2003 (AACC, 2005), and non-

traditional students meaning they are over 24 years old, attend part-time, work full-time, are 

financially independent, have children, single parent, or have a General Equivalency Diploma 

(GED) (NCES, 2015). Community colleges have open admissions and therefore have a large 

percentage of at-risk students attending. "At-risk" are those students at risk of failure, to include 

the underprepared student, the mentally at-risk, unsupported student, and the socially challenged 

student (Crowder, 2011).  

  While the Obama administration's goal was to increase the number of community college 

graduates by five million by 2020 (Chen, 2012), student retention, particularly in the first year 

plays a key role in attaining that goal. Developmental education courses designed to help 

students succeed may actually deter them from staying in college due to delaying completion.  

About 60% of incoming community college students will need to take at least one developmental 

course (Bailey, 2009). Less than 25% of community college students who enroll in 
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developmental education complete a degree or certificate within eight years (Bailey, 2009). The 

Achieving the Dream initiative (Bailey, Jeong & Cho, 2010) yielded data that revealed 

developmental education often had poor outcomes. A large portion of students referred for 

developmental education never enroll, such as developmental math; for example, 28%  of 

referred students did not enroll and another 30% failed or withdrew from one of the 

developmental education courses in which they were enrolled (Bailey, et al., 2010). Of the 31% 

of students who did successfully complete their sequence of math remediation, about half 

completed a college-level math course within three years (Bailey, et al., 2010). Students 

requiring developmental education courses typically work at least part-time while attending 

school. Many of these students receive financial aid and must maintain satisfactory academic 

progress, or they risk losing the aid that made it possible for them to attend college. The statistics 

for community college graduation rates may be inaccurate because some students transfer to 

four-year universities before earning an associate's degree (Chen, 2015), and retention rates may 

be affected as well.  

 According to the Texas Higher Education Coordinating Board (THECB, 2015), Texas 

ranks 46th nationally in attainment of associates degrees (p. 6). Most (74%) students enrolled at 

a public community college were enrolled part-time (THECB, p. 49). Currently, 65% of college 

students are "at risk" (THECB, 2015). Only 10% of economically disadvantaged students 

received a degree or certificate, compared to 30% of those not economically disadvantaged 

(THECB, p. 9). In the state of Texas, legislation has mandated a portion of state funding be 

based on retention and degree completion (THECB, 2014). Student success metrics for 

outcomes-based funding include the total number of undergraduate degrees awarded by an 

institution, number of undergraduate degrees per 100 undergraduates full-time student 
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equivalents, number of undergraduate degrees to at-risk students, and completion of 30th and 

60th college-level semester credit hour (THECB, 2015). Formula funding to community colleges 

decreased 1.4% in the fiscal year 2014/2015 due to a 3.2% decrease in contact hours (THECB, 

2015).  Ninety percent of funding is for contact hours and 10% for outcomes-based funding 

(THECB, 2015). During the 84th Legislature Session the Texas B-On-Time Loan program 

passed House Bill 700, which will phase out the program by 2020. This program forgave loans to 

students who met academic and time-to-degree requirements (THECB, 2015). In another effort 

to increase retention and decrease time to graduation as well as save costs, House Bill 1583 was 

passed which allows for block scheduling at public junior colleges (THECB, 2015). Senate Bill 

497 was enforced in the fall 2015 semester and prohibits colleges from requiring students to take 

more than the minimum 60 credit hours mandated by the Southern Association of Colleges and 

Schools Commission on Colleges (SACSCOC) for an associate's degree (THECB, 2015). Senate 

Bill 497 decreased the cost to the student by lowering the number of credit hours, but decreased 

revenue to the schools. Some exemptions were made for some programs; however, most 

programs decreased the semester hours for some courses in their programs to lower the number 

of semester credit hours.  Providing appropriate institutional practices in community college 

allied health programs to increase student retention and meet the community needs for the 

growing demands for more allied health professionals will be the focus of this study. 

As the cost of higher education increases, prospective students are becoming more 

selective when deciding not only what college they will attend, but also taking into consideration 

what the employment odds are after graduation and the success rates of each college programs. 

According to the Bureau of Labor Statistics News Release (2013), more than five million more 

healthcare workers will be needed nationally from 2012 to 2022 to fill new jobs as well as 
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replace workers who retire or leave the healthcare profession. Of the 30 fastest growing 

occupations, 14 are in healthcare support (Bartsch, 2009). Due to the expanding health care 

coverage, the Patient Protection and Affordable Care Act, which became law on March 23, 2010, 

and then fully implemented on January 1, 2014 (Rosenbaum, 2011), has placed even greater 

demands on the healthcare system, in addition to the needs of aging citizens. Healthcare support 

occupations will have a 28.1% increased need by 2022 (Bureau of Labor Statistics, 2013). Allied 

health professions are those which do not include nursing, medicine, and pharmacy. Allied health 

programs offered in the community college may include dental hygiene, health information 

management, medical technology, occupational therapy assistant, physical therapy assistant, 

radiation therapy technology, respiratory therapy, clinical laboratory technology, emergency 

medical technician, diagnostic medical sonography, and cardiovascular perfusion technology 

(Explore HEALTH Careers, 2015). To meet the growing demand of allied health professionals in 

the workforce, public community colleges need to focus on what it takes to help students 

successfully retain, complete and graduate from these programs. The average first-to-second-

year retention rate at two-year public colleges is only 54.7% (ACT, 2015). If students are 

retained until the sophomore year of college, their odds of successful completion are greatly 

increased. A qualitative research study was conducted in an attempt to describe institutional 

practices and understand the effects of these practices on student retention in allied health 

programs. By completing the study it should also fill a gap where there is very limited research 

specifically related to allied health programs in community colleges. 

Statement of the Problem 

 Despite continued increases in enrollment in allied health programs, retention continues 

to be a concern to meet the needs of the community. Strategies shown to be effective at retaining 
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students in the general population may not necessarily meet the specific needs of allied health 

students. The challenge to administrators in community colleges is to understand how 

institutional practices are instrumental in retention as described by students in allied health 

programs.  

  The past research has focused on retention of students, in general, by the institution. Lee 

and Erwin (2013) suggested a more flexible student-unit data report would focus on specific 

needs of each institution. Dickinson (1999) predicted specific services could be controlled better 

at the program level. While Nitecki (2011) suggested a relationship between some programs, the 

culture of the programs, and retention, further description from the allied health student's 

perspective may help administrators to understand how and what institutional practices affect 

retention in allied health programs. By completing the study it should also fill a gap where there 

is very limited research specifically related to allied health programs in community colleges. The 

problem explored is how institutional practices affect student retention in allied health programs 

at community colleges. 

 Theoretical Framework 

 The theory of student change (Pascarella & Terenzini, 2005) supports an understanding 

of how institutional practices can contribute to improved retention of students in allied health 

programs at community colleges. Retention in higher education is a complex puzzle including 

behaviors and actions by the student as well as what the institution provides for the student to 

achieve success. Pascarella and Terenzini (1991) postulated that the impact of college is largely 

determined by the student's effort and involvement in both academic and non-academic 

activities. Later their focus (Pascarella & Terenzini, 2005) was on how college affects students 
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so that the focus flipped from what the student was doing and now observed what the college 

was doing to support their success.  

  Pascarella and Terenzini (1991, 2005) identified four types of theories or models of 

student change: (a) psychological; (b) cognitive; (c) typological; and (d) person-environment 

interaction. Essentially all four of these models provide insight into how students approach their 

college work and how it changes them. College impact models (Pascarella & Terenzini, 1991, 

2005) help to understand the changes students experience in college and are concerned with "the 

origins and processes of change" (Pascarella & Terenzini, 2005, p. 52). While theories of student 

development can help institutions understand and design interventions to help individual and 

groups of students succeed, the impact models help institutions identify and change institutional 

structures which help or inhibit student learning and development. For example, community 

college students often leave college for reasons related to personal development such as financial 

issues. College impact models help to explain the institutional factors.  

 Tinto (1975) theorized that social integration by the student increased their commitment 

to an institution and thereby increased the odds of retention. By 1993, Tinto stressed the need for 

students to have clearly defined educational goals as well as a commitment to the institution. In 

2008, Tinto outlined five basic necessary conditions for student success beginning with the 

expectations by the faculty/staff of the institution must be communicated to the students, verbally 

and non-verbally that they will be successful in school. Second, students must be provided 

needed support by the institution to accomplish their career goals. Third, the institution must 

blend personal, social, and academic aspects of the student experience. The student must have a 

sense of belonging, by which they are connected to the institution through relationships with 
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peers and faculty/staff. Finally, Tinto stresses student engagement with hands-on activities 

involving peers must be implemented in the curriculum and made relevant to students. 

   A shift in ideas has been seen in research from focusing not on the student adapting to the 

institution of higher education, but on the institution providing adaptive strategies by providing 

needed student support services including writing and math centers, personal and career 

counseling, peer tutoring, and academic advising (Bailey & Alfonso, 2005; Bartram, 2009; 

Dietsche, 2009; Grubb, 2001; Purnell & Blank, 2004; Tierney, 2000). The idea is that if 

institutions of higher education are providing ample opportunities for students to engage with 

institutional services, the students will persist and be successful at higher rates (Mechur-Karp, 

Hughes & O'Gara, 2008). While most institutions now have a wide array of student support 

services, there is limited research regarding the utilization of these services by students in 

community colleges and even more limited research in regards to the use of these services by 

students in specific programs, such as allied health. The person-environment interaction 

component of the student change theory is of particular interest to this study, as this serves as the 

basis of interaction of students /faculty, and how students and administrators describe what and 

how institutional practices in their institution affect retention.  

Interpretivism 

  Researchers use interpretivism to analyze the meanings people confer upon their own and 

others' actions. "Interpretive researchers assume that access to reality, either given or socially 

constructed, is only through social constructions such as language, consciousness, shared 

meanings, and instruments" (Myers, 2008, p. 38). The interpretive approach relies heavily on 

naturalistic methods such as interviewing, observation, and analysis of existing texts. Meanings 

emerge from the research process. In interpretivism, the researcher adopts an exploratory 
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orientation in an attempt to learn what is going on in particular situations to arrive at an 

understanding of the distinctive orientations of the people concerned. The knowledge acquired in 

interpretivism is socially constructed (Carson, Gilmore, Perry & Gronhaug, 2001). Interpretivists 

avoid structured frameworks, adopting more flexible, personal research structures (Carson, et al., 

2001) which are more open to capturing meanings in human interaction (Black, 2006) and make 

sense of what is regarded as reality (Carson, et al., 2001). The interpretive qualitative research 

approach focuses on the self-reflective nature of how the research is conducted, read, and 

advanced. The role of the researcher, as well as the individuals from whom the data are 

collected, play a key role in the researcher's design decisions (Denzin & Lincoln, 2011). 

Interpretivism comes with an underlying assumption that the whole needs to be examined to 

understand a phenomenon. Interpretivism proposes that there are multiple realities of a 

phenomenon and that these can differ across time and place (Creswell, 2007). Interpretivism 

stresses the importance of understanding motives, meanings, reasons, and other subjective 

experiences that are time and context bound (Neuman, 2011). Ultimately, the goal of 

interpretivism is to understand individual experiences, knowing that reality is subjective and 

constructed by the individual (Lather, 2006). Interpretivism refers to the approaches that 

emphasize the nature of one's character and participation in social and cultural life (Elster, 2007; 

Walsham, 1995). While interpretivists look for meanings and motives for people's actions with 

others in society and culture (Whitley, 1984), cultures can be understood by studying people's 

ideas, thinking, and meanings that are important to them (Boas, 1995).  

 Interpretivism has been used in educational research from the late 1970s and was 

influenced by anthropology which aims to understand other cultures by looking "through their 

eyes." Interpretive knowledge of “the other” is produced by interaction by ethnographers who 
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immerse themselves in the culture they are studying. Interpretivism had been used in 

anthropology, sociology, and philosophy long before its use in education, with the belief that "to 

understand this world of meaning one must interpret it" (Schwandt, Denzin & Lincoln, 1994, p. 

118). Similar to anthropology's aim to understand a culture by immersion, interpretivism is used 

to understand a group's culture in education and allowed researchers "to build rich local 

understandings of the life-world experiences of teachers and students" (Taylor & Medina, 2013, 

para. 8). Personal, as well as cultural identities, are formed and understood by interactions 

between/among some individuals situated in the same, or similar, metaphorically or vicariously, 

surroundings (Lincoln & Guba, 2013, p. 49).  

 Having a framework that allows for differences in experiences is important, and in this 

study, the group (students), culture (of each campus), and the subculture (in each allied health 

program) will vary. This theory also allows for student voices and is therefore a good fit for this 

area of educational research. The study of social phenomena entails an understanding of the 

social aspect where people live, which they have already interpreted by way of the meanings 

they create as a part of their everyday activities together. Reality then is constructed through the 

meanings we create in our interactions with others. It interprets the actions of individuals in 

society. The strength of interpretivism is helpful to look at anything which needs to be examined 

critically clearly, but because it is so time-consuming, its influence as a social theory of 

education has been limited (Dewey, 1997; Tozer, Violas & Senese, 2002). 

Purpose of the Study 

 The purpose of this study has three elements based on perceptions of administrators and 

students at three public community colleges in Texas (one each in east Texas, central Texas, and 

the Coastal Bend).  The first element is to describe the institutional practices at the three 
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colleges. The second element is to describe the retention rates of the allied health programs at 

each respective college. The third and last element is to understand how and what institutional 

practices affect retention in these programs based on the perceptions of the administration and 

students.   

Research Questions 

The study will be guided by the following questions: 

1. How would allied health administrators in three community colleges in Texas 

describe student services provided by their institution? 

2. In what student services do allied health students in three community colleges in 

Texas participate which administrators report as contributing to student retention?   

3. How do allied health students in three community colleges in Texas describe student 

services provided to them? 

4. What student services do allied health students in three community colleges report as 

contributing to their retention? 

Definition of Terms 

 Allied health includes healthcare providers that are not nurses, doctors, dentists, or 

podiatrists (Miller-Keane, 2005). 

 Administrators are responsible for day-to-day campus functions, often oversee budgeting 

issues, are involved in the admissions process, and may make specific admissions decisions 

(wiseGEEK, n.d.)  

 Allied health administrators include the division dean and the department chair.  Some 

colleges may also have an assistant dean.    
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  Community College is a two-year government-supported college that offers an Associate 

degree (Merriam-Webster, n.d.). Also known as junior colleges, community colleges can offer 

programs that transfer towards a four-year degree and occupational programs (one-year 

certificate or two-year associate programs). Courses are also offered at the community college 

for personal growth/development. Some community colleges now offer bachelor's degrees in 

specific areas (Community College Review, n.d.). 

  A program is a course of academic study; a curriculum (Program, 2011). 

 Retention in this study is defined as continued enrollment or degree completion at the same 

higher education institution from the fall semesters of a student's first and second year (U.S. 

Department of Education, n.d.).  

  Student support services may include academic tutoring, advisement regarding course 

selection, financial aid programs, scholarships, and completing financial aid applications.  Such 

services may also describe assistance  with applying to programs, and  counseling (personal, 

career, and academic);  providing information, career options, cultural events, mentoring 

programs, and others such as daycare or childcare, and housing assistance. The purpose of 

student support services program is to increase the number of disadvantaged low-income 

students, and those with disabilities in the United States who successfully complete a program of 

study at the post-secondary level (USDE, 2015). While student services vary at each institution, 

they all provide support for student success in addition to direct academic instruction provided in 

the classroom.  

Delimitations and Limitations  

  The study design contains several delimitations and limitations due to access, costs, 

longitudinal, and availability. Delimitations can be controlled and are boundaries for the study 
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created by the researcher. These delimitations include: (a) the study participants being limited to 

three administrators and students at public community colleges in Texas; and (b) no outside 

funding will be used for the study.  

Limitations are weaknesses related to decisions made in the study. Limitations in the 

study include:  (a) time to collect data was limited; and (b) availability of the participants to 

collect data was limited. The colleges selected for this study are not representative of all colleges 

with allied health programs.   

Positionality 

    Researcher biases may include selective memory regarding past events or not 

remembering past events, recalling events at times which were not accurate. Additional biases 

may be present where positive events and outcomes are attributed to one or more colleges but 

negative events and outcomes may be attributed to others. By profession, the researcher is an 

allied health professional, and the researcher may have a negative bias to administrators who are 

not allied health professionals. There may also be bias in regards to the size of the institution 

with greater expectations from the larger institution in the study.  

Significance of the Study 

  Despite evidence that institutional practices can increase academic retention in colleges, 

there has been very limited research among allied health program students at community 

colleges. Given the relationships between the person-environment interaction, institutional 

practices, educational programs, and retention, how administrators and students in allied health 

programs describe institutional practices may help to understand why institutional practices 

should be tailored to each program's mission to meet student needs and improve retention.   
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 Freshman retention historically has been low at community colleges, and some institutional 

practices have been implemented and found to increase retention. However, while the 

community college has a commitment to serve the needs of its community, each program has 

unique needs and mission. Administrators rely on data from all institutions as well as policies to 

determine its institutional practices.   

 Community colleges could benefit from knowing specifically what the student's needs 

are for institutional practices as part of the funding is linked to retention now. Also, the retention 

rate of programs at colleges is important to new students when selecting a college and program 

of study.  While allied programs normally have no issues filling courses, retention could be 

improved by close monitoring of data and ensuring institutional practices are tailored to meet the 

needs of this student population. By increasing the retention of these programs, the community 

colleges will be able to meet the growing needs of the community for more allied health 

professionals.   

                                           Contents of the Study 

  The study will consist of five chapters. Chapter I is a brief overview of the problem.  

Chapter II is the literature review which includes theory by Pascarella and Terenzini (2005) of 

how college affects students, and Tinto's theory of social integration (1975), and institutional 

practices and programs. The methodology used in the study is described in Chapter III. Chapter 

IV is the report of the data analysis from the interviews of the allied health administrators and 

students studied as well as observations and documents obtained during the research. Also, the 

chapter includes a thick description of the campuses and participants in the study. Chapter V 

includes a summary of the findings and conclusions, implications, and recommendations for 

further research.  
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Chapter Summary 

  Enrollment rates have increased significantly in colleges, but retention has only seen 

slight increases. Community colleges have lower retention and graduation rates than four-year 

institutions. Students enrolled in allied health programs at community colleges have obstacles 

such as frequently needing developmental education courses before entering a program, 

additional tuition and fees are required at a time when financial aid is limited (both state and 

federal), and state mandates decreasing semester hours for an associate's degree has widened the 

gap to a four-year degree. Pascarella and Terenzini's theory of student change (2005) supports 

how institutional practices can improve retention. Interpretivism will be used in this qualitative 

study as a means to understand how and what institutional practices affect retention as told by 

students and administrators. This study may help to understand why institutional practices should 

be tailored to each program's mission to meet their student needs and improve retention. Meeting 

student needs and increasing retention would help community colleges funding and individual's 

selection of a program with good retention rates while meeting the community needs for more 

allied health professionals. 

 

 

 

 

 

 

 

 



16 

 

CHAPTER II 

REVIEW OF THE LITERATURE 

Community College 

  The community college is a two-year, usually government-supported institute of higher 

education that offers an associate degree.  Its mission is to serve nearly half of all undergraduates 

in the nation (AACC, 2008) and offer traditional liberal arts courses as a core/transfer curriculum 

along with vocational/technical programs as well as non-credit offerings, such as work-force 

training and community enrichment. The mission for many community colleges recently has 

expanded to include high school dual-credit programs; some community colleges also offer 

baccalaureate programs; and community colleges are increasingly being called on to be providers 

of remedial/developmental education for the four-year colleges (Hagedorn, 2010). Generally, 

60% of community college students and only 20% of students attending a four-year college or 

university will need developmental education (Bailey, 2009).  Community colleges provide 

transfer opportunities to four-year universities.  

  Community colleges serve as an economic catalyst, providing employers with an 

educated and trained workforce (AACC, 2016). Educating a competitive workforce helps to 

stimulate local and state economies. It helps improve individuals' lives as well the lives of their 

families.  A more skilled and educated work-force results in higher pay (Berger & Fisher, 2013) . 

Community colleges serve all the members of the community who can benefit from their 

services. President Obama announced in 2009 the American Graduation Initiative, a 10-year, 

12.5 billion-dollar plan to invest in community colleges to help aid the American economy. The 

plan included funds to community colleges for work-force training; increase the number of 

college graduates and close the achievement gaps; construction and renovation of facilities; and 
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development of open, free courses for high school students and career-oriented curricula (AACC, 

2010). As the population to be served by community colleges has become more diverse, the role 

of community colleges is increasingly important. The U.S. Bureau of the Census projects by the 

year 2050 that  no racial or ethnic group will be a majority (Colby & Ortman, 2015). The student 

population of community colleges is very diverse.  According to the Fall 2014 Enrollment 

Survey (AACC Analysis), the demographic for community colleges is 49% white, 22% 

Hispanic, 14% Black, 6% Asian/Pacific Islanders, 1% Native American, 57% women, first-time 

in college 36%, 17% single parent, 7% non-U.S. citizens, and 12% students with disabilities. 

Representation of community college students in the undergraduate population from the same 

survey was  45% of all undergraduates; first-time freshman 41%; Native American 62%; 

Hispanic 62%, Blacks 52%; and Asian/Pacific Islanders 43%. Many (41%) of community 

college students work full-time and attend college part-time; 40% attend full-time and work part-

time; 32% attend part-time and work part-time; and only 22% attend full-time and are not 

employed (AACC, 2016). Of students receiving financial aid, 58% of community college 

students received such aid in 2011 -2012, 38% received federal grants, 19% federal loans, 12% 

state aid, and 13% institutional aid (AACC, 2016). 

Theory of Student Change 

 Pascarella (1985) suggested student learning and cognitive development occurs as a 

result of five sets of variables. Two sets of these variables, structural/organizational 

characteristics of institutions (such as size, faculty-to-student ratio, selectivity, the percentage of 

residential students) and student background/precollege traits (such as aptitude, achievement, 

personality, aspiration, and ethnicity), shape the institution's environment. Those three sets of the 

fifth set are shaped by the first four variables. Student change, according to Pascarella (1985), is 
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a result of the student's background, institutional environment, and interactions with peers and 

faculty.  

 The structural/organizational characteristics of an institution were thought to have an 

indirect influence on student development; however, their impact resonated throughout the 

environment, the quality of student effort, and student's interactions with peers and faculty 

(Pascarella & Terenzini, 2005). Organizational structure is the practice used in an organization 

about policies, procedures, and rules (Hage & Aiken, 1967). Two features of the structure are 

formalization and centralization, which can be subdivided into: a) decision-making; b) hierarchy 

of authority; c) job codification; and d) rule observation (Hage & Aiken, 1967).  

  Pascarella and Terenzini (1991) postulated that the impact of college is largely 

determined by the student's effort and involvement in both academic and non-academic 

activities. Later their focus (Pascarella & Terenzini, 2005) was on how college affects students 

so that the focus flipped from what the student was doing and now was more on what the college 

was doing to support their success. Human aggregate models have described an environment and 

its influence on aggregate characteristics, such as socio-demographic traits, goals, values, and 

attitudes of its occupants. Individuals create environments while attracting others and help 

socialize them to maintain the established standards (Strange, 2003).  Environments can also be 

seen as systems that are influenced by the organization's goals, values, and activities, which then 

shape the organizational structures and designs (Strange, 2003). Organizational environments 

can be static or dynamic, depending on their response to change (Strange, 2003). The nature of 

the environment depends on the organization's complexity, centralization, formalization, 

stratification, production, and efficiency (Hage & Aiken, 1967).  



19 

 

Frequency and quality of informal faculty-student interaction, according to Pascarella and 

Terenzini (1978), may be influenced by administration policies and institutional practices which 

occur as a result of these policies, which have an effect on the institution's social or interpersonal 

climate. Colleges which develop a freshman orientation program, for example, may give clear 

cues to new freshman that informal contacts are a natural and accepted part of the culture 

(Pascarella & Terenzini, 1978). Interactions regarding course-related matters had the strongest 

correlation with freshman year academic performance as well as self-perceived intellectual 

growth (Pascarella & Terenzini, 1978). Results of the study found that the frequency and 

strength of the faculty/student interactions made a positive impact on freshman year outcomes, 

independent of the student's incoming grade point average, personality dispositions, and 

expectations (Pascarella & Terenzini, 1978). This study will explore how students perceive how 

their institution provides opportunities for faculty/student interaction. The study will also inquire 

how administrators perceive how well their institution provides opportunities for faculty/student 

interaction.  

Theory of Social Integration 

  Tinto (1975) theorized that social integration by the student increased their commitment 

to an institution and thereby increased the odds of retention. Tinto collaborated with Cullen in 

1973 to study retention (Tinto and Cullen, 1973), and produced a theoretical model about 

attrition and persistence that included the following components: a) pre-college attributes (prior 

education and family background); b) goals (student and institutional); c) college experiences 

(academics, faculty interaction, co-curricular involvement, peer group interaction); d) social and 

academic integration; e) goals/commitments; and f) outcome (how they left - graduate, transfer, 

drop out) (Tinto, 1975). According to Tinto, students are more likely to stay at institutions that 
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involve them as valued members (Tinto, 1990). Tinto (1990) argued this was true regardless of 

the school type, student gender and race, and whether the student attended full time or part time. 

Faculty/student contact outside the formal classroom setting is of particular importance 

according to Tinto (1990), who had earlier stated that retention efforts included student 

interactions with both faculty (academic affairs) and staff (student affairs) (Tinto, 1988). By 

1993, Tinto also stressed the need for students to have clearly-defined educational goals as well 

as a commitment to the institution. Building on Tinto's social integration theory the concept of 

using teams/learning communities for studying and content/group discussions were explored. 

Academic integration theory focused on students' goals, both intrinsic and extrinsic, such as 

asking if they enjoyed what they were studying and if they felt the courses were relevant to 

getting the job they wanted (Tinto, 1993). In 2008, Tinto (Engle & Tinto, 2008) outlined five 

basic necessary conditions for student success beginning with the expectations of the 

faculty/staff of the institution must be well-communicated to the students (verbally and non-

verbally) that they will be successful in school. Second, students must be provided needed 

support by the institution to accomplish their career goals. The third condition is a requirement 

consisting of blending personal, social, and academic aspects of the student experience. The 

student must have a sense of belonging, by which they are connected to the institution through 

relationships with peers and faculty/staff. Finally, Tinto stresses student engagement with hands-

on activities with peers implemented in the curriculum and being relevant to students. Tinto's 

work resulted in institutions implementing structured student support services which were meant 

to encourage integration. This study will try to determine if students perceive the structured 

opportunities that the institutions provide influence the decision to stay at that particular 

institution to continue their studies. The study will also inquire with administrators to determine 
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their perceptions regarding how their institution implements opportunities for the students to 

integrate.    

Information Networks 

 Karp, Hughes, and O'Gara (2010) stated that in the past, research claimed Tinto's 

integration framework regarding social integration did not apply to community college students 

because these students spent minimal if any, time outside of class together.  Karp, Hughes, and 

O'Gara (2010) found that community college students do develop attachments to their 

institutions and this attachment is related to their persistence in the second year of college.  This 

integration was both academic and social and was due primarily to information networks that 

students develop in the classroom (Karp, Hughes, & O'Gara, 2010). This study will inquire how 

students exchange important information regarding student services provided by their institution 

and how that affects retention. Administrators will be asked how they perceive information is 

relayed to students and what role that plays in retention at their institution. 

Academic and Social Integration 

  Deil-Amen (2011) used data from the Beginning Postsecondary Students Longitudinal 

Study and found that measures of social integration and academic integration were related to 

persistence of community college students. Deil-Amen (2011) also found that the two constructs, 

academic and social integration, were interrelated. She (Deil-Amen, 2011) argued that study 

groups, for example, can lead to student integration and be considered both social and academic.  

For this study, ways students describe reasons for entering a particular allied health program, 

their goals, their use and knowledge of student support services, how and from whom they 

receive information and support about the college/program will be gathered in the interview 

process.  Administrators also will be interviewed to gather their perceptions regarding how they 
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believe students develop academic and social integration and the role this plays in student 

retention at their institution.   

Students Differ, Needs Differ 

  Essentially, successful retention includes everything an institution does to improve the 

quality of student life and learning. While there are many factors which impact successful 

completion of degree programs combined with higher education institutions' desire to increase 

student diversity and accessibility, it is clear that student needs and preparations (Hoachlander, 

Sikora & Horn, 2003) vary drastically. As a result, students may need to use different support 

services to be successful. Research has shown that students have better persistence if they utilize 

student support services (Pascarella & Terenzini, 2005; Adelman, 1999) and therefore 

institutions should monitor student utilization (Kuh, Gonyer & Williams, 2005).  

 Earlier theories that were developed more than 30 years ago were based on mostly 

White, middle-class males attending highly selective colleges (Skipper, 2005). Social and 

cultural shifts may limit their ability to describe even the experiences of students today who are 

similar to the original research subjects. The 1980's, known as the populist conservative 

movement or the New Right brought advocates for deregulation and smaller markets. There was 

a demographic shift as people migrated from industrial cities of the North and Midwest to get 

away from overcrowding, pollution, and crime. President Reagan was an advocate for industrial 

deregulation, reduced government spending, and tax cuts, and supported military aid to fight 

anticommunist governments around the world. Unemployment soared as more companies moved 

their operations to other countries. During the 1990's national standards and assessments became 

more popular as a means of accountability in education (Stange, 2012). There became 
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increasingly more emphasis on American education and achievement for the U.S. to be 

competitive in the global marketplace (Sherritt, 2009).  

  Between 1980 and 2008, there was a major shift in the racial/ethnic composition of the 

U.S. as the white population decreased from 80% of the total population to 66%; Hispanics 

increased from 6% to 15%; Black population stayed about the same at 12%, and the 

Asian/Pacific population increased from less than 2% to 4% (Aud, Fox, KewalRamani, 2010). 

From 1976 to 2014, Hispanic students increased from 4 to 17%, Black students increased from 

10 to 14%, Asian/Pacific Islanders from 2 to 7%, and White students decrease from 84% to 58%. 

(Musu-Gillette, Robinson & McFarland, 2016). While the rate of growth in college enrollment 

will slow, the demographics of the population attending will change by the year 2020. The 

enrollment of Hispanics will increase by 42%, and for Black students, the rate will increase by 

25% (NCES, 2010). The age group projected to have the fastest rate of growth will be those 

students over 35 years old, at a rate of 25% (Aud, et al., 2010). Full-time enrollment will grow at 

a rate of 12% while part-time enrollment will exceed that at 18% (Aud, et al., 2010). The 

enrollment of women will continue to outpace the men at 18% compared to 10% for men (Aud, 

et al., 2010).  The earlier studies cannot be related to the experiences of women and racial and 

ethnic minorities (Mertz, 2015), which represent a large percentage of community college 

students.  

 Tinto's (1975) model that social and academic integration are essential to student 

retention provided a workable and testable foundation as to the factors of student departure. 

Other researchers later modified and improved the model by including diverse study populations 

at various higher education institutions (Nora, 1987; Nora, Attinasi and Matonak, 1990; Rendon, 

1982; Nora and Rendon, 1990; Cabrera, Nora and Castaneda, 1992; Nora and Cabrera, 1993, 
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1996; Pascarella and Terenzini, 1991; Pascarella, 1980). At a time when researchers began 

studying student retention, there were few minorities attending college which resulted in either 

small study size or they were entirely excluded (Tierney, 1992; Belenky, Clinchy, Goldberger 

and Tarule; 1986).  

A recent study investigated the impact of the program of study (such as occupational 

versus transfer) on peer groups centered on academic related activities and interactions with 

faculty and students in the classroom, and the impact of the interaction of program of study and 

variables including race, gender, and age (Mertez, 2015). More studies similar to  this are needed 

as they consider the diverse populations served today in higher education and the particular 

program of study. This study will be looking at three different community colleges in Texas and 

describing how each institution provides student support services to meet the unique needs of 

students in their allied health programs as perceived by administrators and students.  

Interventions Increase Student Success 

  There has been research on specific interventions which increase student success, such as 

use of supplemental instruction (Congo & Schoeps, 1999; Gattis, 2002), developmental 

education (Boylan, Bliss, & Bonham, 1997), freshmen orientation (Peterson & Borden, 1993; 

Guthrie, 1992), and freshmen seminars (Barefoot, 2005; Tobolowsky, Cox & Wagner, 2005). 

Congo and Schoeps (1999) found that students who attend supplemental instruction (SI) sessions 

earn statistically higher course grades compared to those who do not attend, even among those 

students who are under-prepared when they started the course. Boylan, Bliss, and Bonham 

(1992) reported good developmental education is evaluated to constantly revise and improve 

what faculty do. They further stated critical thinking, metacognition, study skills and strategies 
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are an integral part of all courses and should be integrated into all program activities (Boylan, 

Bliss, & Bonham, 1992).  

Peterson and Borden (1993) in a qualitative study interviewed students in a First-Year 

Experience Program which revealed some of the student concerns. Some of the concerns 

included the amount of time spent with advisors, getting registered for the first semester, 

navigating around campus, large size orientation groups, length and format of sessions, and no 

organized event to meet other students. In response to the students' concerns, the institution 

added orientation counselors, redesigned the campus tour, renewed the concern for academic 

advising process, and added an organized social event (Peterson & Borden, 1993). This study 

then resulted in forming focus groups to view the program from the participants' perspective to 

provide information regarding what the goal of orientation should be, what the students' concerns 

were, and ways the program could be improved to meet the student needs (Peterson & Borden, 

1993).  

Campus-based research of first-year seminar (Tobolowsky, Cox, & Wagner, 2005) was 

done to encourage its development, validate use and its growth, and guide further improvement.  

This research was the third report on first-year seminars at 39 institutions in North America and 

focused mainly on how the seminar increased retention to the second year and graduation 

(Tobolowsky, et al., 2005). The study included information such as the enrollment, 

public/private institution, location, two or four-year institution, and the seminar type 

(Tobolowsky, et al., 2005). There are four different seminar types to include: (a) extended 

orientation seminar also known as freshman orientation; (b) college survival; (c) college 

transition; and (d) student success course (Tobolowsky, et al., 2005). Extended orientation 
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includes information on campus resources, time management, academic and career planning, 

learning strategies, and an introduction to student development (Tobolowsky, et al., 2005).  

Academic seminars include critical thinking and expository writing which can be 

interdisciplinary, theme-oriented or cover specific topics in different sections (Tobolowsky, et 

al., 2005). Discipline-linked seminar prepares students for the demands of the major 

(Tobolowsky, et al., 2005). Basic study skills seminars often are offered for academically 

underprepared students and focus on grammar, note-taking, and reading texts (Tobolowsky, et 

al., 2005). Seminars may also be a combination or hybrid of these types (Tobolowsky, et al., 

2005). There were only two, two-year public colleges included in the study findings. One college 

used a hybrid learning community seminar which was funded by Title III federal grant money 

(Tobolowsky, et al., 2005). Over half of the students (61%) were first-generation college 

students, low-income, and academically at-risk (Tobolowsky, et al., 2005).  This seminar was a 

discipline-based orientation seminar with learning communities from business, computer 

science, health sciences, and human services (Tobolowsky, et al., 2005). At this institution, the 

2003 cohort returned at a statistically significant higher rate, 86%, versus those who did not take 

the seminar (75%, p < .05) (Tobolowsky, et al., 2005). The other two-year college in the study 

used a hybrid learning community combining extended orientation and study skills course which 

was required for those who placed into developmental English courses and was an elective for all 

other students (Tobolowsky, et al., 2005).  About 35% of all first-year students were enrolled in 

the course (Tobolowsky, et al., 2005). Two-thirds of the students in this study were enrolled in 

developmental English and had one or more risk factors (Tobolowsky, et al., 2005). Retention 

increased from fall 2003 to winter 2004, from 51% to 68% (Tobolowsky, et al., 2005).   
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 Gattis' (2002) study involved students who voluntarily attended supplemental instruction (SI) 

sessions in college chemistry.  The validity of the findings may be biased, regarding grades and 

retention, due to self-selection of the volunteer sample, as stated by Gattis (2002). The 

effectiveness of SI may be due to increased interactivity (Gattis, 2002). Also, the students were 

seen as more motivated as they exercised more effort by using an academic support service 

(Gattis, 2002). The study concluded while participation in SI sessions was associated with higher 

grades, increased motivation by itself was associated with higher grades presumed to be due to 

higher levels of effort expended (Gattis, 2002).  

 Student-faculty interaction increases motivation and persistence (Pascarella, 1980). 

Students reported being both intrinsically and extrinsically motivated when their faculty was 

more approachable and available for frequent interactions (Komarraju, Musulkin, & 

Bhattacharya, 2010). From a social cognitive approach, there are various motivational factors to 

include: (a) intrinsic goal orientation; (b) extrinsic goal orientation; (c) task value; and (d) self-

efficacy for learning and performance (Garcia, McKeachie, Pintrich & Smith, 1991). Intrinsic 

goal orientation refers to participation in a task as an end to itself, rather than the participation 

being the means to an end (Garcia, et al., 1991). Students having a high intrinsic goal orientation 

participate in a task because they are curious, perceive the task to be a challenge, and desire to 

master the task (Garcia, et al., 1991). Extrinsic goal orientation refers to participation in a task as 

the means to an end (Garcia, et al., 1991. Extrinsically motivated students participate in a task for 

rewards, a grade, and performance evaluation of others in the group and competition (Garcia, et 

al., 1991). Task value refers to how important, interesting, and useful the student views the task 

(Garcia, et al., 1991). Self-efficacy refers to the student's confidence in having the skills 

necessary to perform tasks (Garcia, et al., 1991). Howey (1999) found motivational differences 
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between community college freshman orientation students that were academically prepared, and 

underprepared. Students that were underprepared were more extrinsically motivated and saw 

more value in study strategies offered and had low self-efficacy. Students that were academically 

prepared had a more internal locus of control, and greater self-efficacy (Howey, 1999).  He 

recommended, for academically prepared students, to specifically emphasize goals such as those 

associated with their major, career information, critical thinking, leadership training or service 

learning to keep them motivated (Howey, 1999).  

 This study will inquire if any targeted interventions as mentioned above, have been 

implemented for allied health programs at the three community colleges in the study. If they 

have been implemented, do administrators and/or students perceive them being helpful in 

retention. 

Student Behaviors and Institutional Practices 

Several studies by Braxton, Hirschy, and McClendon (2004); Braxton & McClendon 

(2001-2002); Hossler and colleagues (Hossler, Ziskin, Moore, & Wakhungi, 2005; Stage & 

Hossler, 2000) focused on the student behaviors and institutional practices that affect college 

student retention. These institutional practices include, among others, directing students through 

academic advising, providing training in stress management and career planning, and providing 

need-based financial aid.  

  The initial level of institutional commitment affects the student's perception of the 

commitment by their college that the institution cares about them (Braxton, Hirshy & 

McClendon, 2004). Social integration occurs when students perceive that the college they attend 

demonstrates a strong commitment to their welfare, and hence they become motivated to belong 
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to social communities at their college (Braxton, Milem & Sullivan, 2000; Milem & Berger, 

1997).   

 Institutional practices may include those that are under control of either state policy 

makers or the colleges. These practices can include tuition levels, use of part-time faculty,  

expenditures and distribution per student, financial aid available (Bailey, et al., 2008) and student 

advising. While studies have been inconclusive as to the effectiveness of part-time versus full-

time faculty (Banachowski, 1996), this may affect student success as full-time faculty has greater 

availability outside of class and faculty connections with colleagues and the institution, and they 

spend more time in various classroom activities (Jaeger & Hinz, 2008; Schuetz, 2002.  

  A study which took place from 1998 to 2003 looked at what community colleges were 

doing to retain students in general and the institution's impact on outcomes for first-time students 

(Jenkins, Bailey, Crosta, Leinbach, Marshall, Soonachan & Van Noy, 2006). The study involved 

six community colleges which were ranked according to the magnitude of the effect each had on 

minority students' success and first-time students (Jenkins, et al., 2006). Students in 

developmental education were required to attend tutoring courses. However, no information was 

collected regarding the content or grades. Only two advisors were provided for more than 450 

students. The idea was community colleges would be more effective if they had: (a) an 

institutional focus on student retention and outcomes; (b) targeted support for underperforming 

students; (c) well-designed, well-aligned, and proactive student services; (d) tried new ways to 

improve the effectiveness of instruction and student services; (e) used institutional data to track 

student outcomes and improve program impact; and (f) managed the institution to systematically 

improve student success (Jenkins, et al., 2006). In this particular study, policies, and practices 

that affected students were found to benefit minority students as well as others. Respondents in 
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the study believed the smaller size institutions created a more supportive environment and were 

more important to student success than providing formal support services, however, the findings 

of the study did not support this claim (Jenkins, et al., 2006). The overall recommendation was 

that colleges should use their historical performance as a benchmark, rather than compare their 

performance to other colleges due to varying characteristics like size, the level of resources, and 

program mix (Jenkins, et al., 2006). More specifically, do allied health programs use their data to 

customize institutional practices to meet the needs of these students as reported by administrators 

and students? This study will describe institutional practices which have been implemented and 

are beneficial to allied health students as reported by administrators and students.  

Program Major and Student Success 

  The student's major or academic program can be a positive influence on the students, 

resulting in retention, graduation, and transfer to four-year institutions. Students in career-

focused programs have relatively high rates of success at community colleges (Philipe & 

Sullivan, 2005). Some colleges have attempted to recreate this success by establishing student 

cohort models which foster student cohesiveness and support (Jenkins, et al., 2006).   

 Academic programs are formal sub-organizations operating within the organization, the 

community college. "The academic program, its culture, and its approach to students may hold 

the key to increasing retention" according to a case study by Nitecki (2011, p. 101).  The study 

compared the overall retention rate at a large, diverse college compared to two academic 

programs at the same college. Overall the retention rate was 36% with only a 12.5% graduation 

rate, while the two programs had graduation rates of 32.2% and 51.3% (Nitecki, 2011). While 

the study did not report the retention rates of the programs, the graduation rates were 

significantly higher for these two programs. The students in the academic programs had clear 
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career goals after having selected a major. Faculty set high standards, expecting excellence from 

students (Nitecki, 2011). Even while accepting students with the same institutional open 

admissions requirements, they had to maintain a "C" or higher in all their courses in the program.   

 The one program in the study was the paralegal program. It cultivated a culture of  

excellence and professionalism which began with the faculty. Organizational/program practices 

included mentoring, exploration of professional goals, internships, job readiness, job placement 

assistance, and individual advisement (Nitecki, 2011). Students reported more individualized 

attention. As Karp et al. (20010 proposed, the support from peers and professors creates a sense 

of cohesion, which may result in higher engagement and persistence. Courses in the program are 

practically focused with the subject matter related to student interests and employment, which 

increases student satisfaction and engagement (Astin, 1999). So in this program, retention was 

approached at the professor's level of the organization. The program had 200 students enrolled, 

two full-time faculty and ten adjunct faculty (Nitecki, 2011).  

  The other program in the study by Nitecki (2011) was the early childhood education 

program (ECEP) with 350 students enrolled, four full-time faculty, one part-time faculty, and 

several adjunct faculty (Nitecki, 2011). This program had a very diverse student population, but 

proportionately more women enrolled. The students were motivated because they wanted to be 

better teachers and they were committed to their field. Most had previous experiences with 

children (either at work or home) which was regarded as an asset in the classroom (Nitecki, 

2011). The students had internal motivation. Faculty reported the students had great social and 

personal skills as the students would often reach out for support from each other. Faculty 

reported the majority of their students had incredible life challenges, with most working full-

time, had families, had children, financial and family hardships (Nitecki, 2011). They were not 
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as excellence-oriented as the paralegal program. The program was shaped by a professional 

philosophy of the early education field of focusing on the whole child, and also a focus on the 

whole student (college) being aware of each student's strengths and barriers to success (Nitecki, 

2011).  The culture of the ECEP was described as a culture of family. Like the paralegal 

program, ECEP assumed additional functions such as individual advisement (Nitecki, 2011).  

The ECEP also had a practicum component and internships. Each program had created a unique 

program culture which reflected its respective profession (Nitecki, 2011). Although the two 

programs had different cultures, faculty and students in both programs reported the culture of the 

program was the factor that kept students involved and encouraged retention, graduation, 

transfer, and student success (Nitecki, 2011).   

 Administration should consider supporting program efforts to assume responsibility for 

advising and other services that are important to retention. Dickinson (1999) predicted that this 

type of services would be controlled better at the program level. The cost for services at this level 

would be greater, but it would result in more students staying in school (Nitecki, 2011).   

  Retention and completion rates are used today as an accountability measure of an 

institution's effectiveness and quality (McClenney & McClenney, 2003). From a political stance, 

retention is determined by how the institution is managed, organized, and its ability to respond to 

the changing students' needs. The government is requiring more and more data such as default 

rates, financial aid awards, and graduation rates (Lee & Erwin, 2013). Campus administration is 

becoming uneasy about outsiders such as legislative offices, foundations, and federal 

government who do not understand the local circumstances of an institution but use those data to 

evaluate performance (Lee & Erwin, 2013). Looking at data differently from the past, comparing 

the progress of different groups and identifying situations where equal opportunity does not 
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produce equal outcomes (Lee & Erwin, 2013), a more flexible student-unit data report would 

allow for custom reports that would meet to specific needs of each institution (Lee & Erwin, 

2013). Data can be used to identify and address obstacles to student success as well as track 

outcomes (Lee & Erwin, 2013). Performance accountability systems for community colleges are 

complicated due to the multifaceted mission of these institutions (Bailey, 2003; Dougherty & 

Townsend, 2006; Zarkesh & Beas, 2004). Often the mission is divided into three categories 

including workforce development, upward transfer to a four-year institution, and community 

education (Hagedorn, 2010; Wang, 2004). A fourth category could be added for remediation 

(Bragg, 2001) or general education (Dowd, 2003). Each community college's mission is shaped 

by the needs and demands of its community. Allied health programs fit into either the workforce 

development or upward transfer category. A problem with measuring the performance of allied 

health programs is students may complete one year of study at the community college and 

transfer before graduation (at the community college) to a four-year institution. Some students 

enroll in a program with the intent of only receiving enough training to obtain a job and therefore 

may not even retain for a full fiscal school year.  

 This study will inquire what role administrators play in the retention of students in allied 

health programs by determining what institutional practices are needed to support students in 

these programs and if the students perceive their needs are being met. While the individual 

culture of each allied health program may guide and set expectations for students, inquiry as to 

how administrators perceive the value of the cohorts of allied health programs in creating 

supportive institutional practices specifically for individual programs will be included in this 

study. 
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Administrative Roles and Retention 

  Retention is important to administrators because it affects federal and state funding, 

donor support, and the reputation of the institution. Retention changes local and national 

economics. College administrators know students may choose not only what college they attend, 

but also their major, course format, housing, extracurricular activities, and clubs. They also 

realize the importance of meaningful faculty - student interaction in retention (Nathan, 2005). 

Administrators at some institutions require faculty to have a minimum number of conference 

hours per week available so students can interact with them. Some institutions require the 

signature of a faculty advisor on course registration forms to ensure students interact at least 

once a semester with a faculty member. Administrators work to assign full-time faculty to 

freshman classes to ensure faculty are available for such interactions.  

  Administrators are responsible for planning, organizing, and administering activities of 

their department or division. They establish and maintain an organizational climate that 

encourages the development and retention of faculty and staff under their supervision. 

Administrators recommend the budget for their department/division within limitations set by the 

board or college president. They recommend the organizational structure and staffing under their 

responsibility. Administrators are responsible for maintaining effective relations with faculty, 

students and community, and other educational institutions, and to interpret college policies and 

programs.  

  Administrators supervise program directors of the various allied health programs. 

Students interact more with faculty from their respective programs, and this has shown to have 

an impact on retention (Nathan, 2005). Administrators should provide professional development 

that encourages instructors to establish positive relationships with students. To improve 
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retention, administrators ensure program admissions criteria best meets the standards for the 

desired student population. Financial support and other needed student services, such as daycare, 

are maintained by administrators.  

Allied Health Programs and Institutional Practices 

 Allied health programs are a group of academic programs which normally fall under the 

division of health sciences in the college. Allied health programs have a set curriculum to meet 

requirements set forth by a governing body for students to obtain knowledge and skills to obtain 

a certificate or licensure issued by the state. As an example of an allied health program, 

accreditation standards for Respiratory Care are set by the Commission on Accreditation for 

Respiratory Care (CoARC) and ensure standards are met by all programs in the United States to 

prepare competent graduate respiratory therapists for professional practice. Allied health 

programs must also meet standards for the colleges.  Colleges in Texas are accredited by the 

Southern Association of Colleges and Schools Commission on Colleges (SACSCOC).  

  Students in the allied health programs could benefit from institutional practices to include 

support services such as tutoring, counseling, and academic advising. Most allied health 

programs offered at the community college have required prerequisite courses before the 

applicant is accepted into the program. Often the student is changing careers and already has 

some college hours completed or even has a degree in another major before applying to an allied 

health program. If the student is transferring credits from another institution of higher education, 

they may not know about the support services available to them. Some students take the 

prerequisites for a specific program and then apply to a different allied program than they 

initially chose; therefore, they may not have an academic advisor. Specific tutoring for the 

student's program for which they are enrolled may not be available due to lack of funding by the 
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institution or the allied health program. Students in allied health programs have unique and 

specific needs of the institution which could help them succeed.  

  Institutional practices and policies of an institution may influence dominant patterns of 

student use (such as reverse transfer from a four-year to a community college or return after 

completing a degree at a different institution). While the college is subject to and must respond 

to the dominant patterns of student use (commuter, part-time versus full-time, non-traditional 

versus traditional) to meet their needs (Nitecki, 2011), both the institution and the students play a 

role in influencing the outcomes of success at the college level. Studies have shown most 

students who attend a community college choose the institution that is geographically close 

(Stange, 2012), but students who can choose between two or more community colleges may 

choose one which fits their goals and the orientation of the institution. Orientation refers to 

whether the college has a large number of transfer students, or is workforce development 

intensive. Some community colleges offer only allied health programs or vocational programs. 

The student's choice of an institution could represent a factor in the relationships between 

policies and practices of institutions, community demand for educational services, institution's 

dominant pattern of student use, and institutional performance (Nitecki, 2011).   

  The first year of college, most students feel lost (Ashborn, 2007; Driscoll, 2007), but if 

students were more engaged and had an opportunity to take courses which are related to career 

goals they would be more successful. Administrators and policy makers should recognize the 

program's potential to improve retention and degree completion (Nitecki, 2011).   

 Benefits and Barriers to Retention 

  There are several benefits to retention including the economic benefit to the state of 

Texas.  Retention also helps the student achieve their educational and career goals. There are 
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some barriers to retention to include lack of preparedness for college, financial challenges, and 

problems managing the demands of school, work, and family. Community colleges enroll a 

greater number of at-risk students and allied health programs often require prerequisite courses 

which add more challenges to the student regarding financial costs and time.  

 The United States ranks fifth in the world with 43% of ages 25 – 64 attaining tertiary 

education behind Canada, Israel, Japan, and the Russian Federation (OECD, 2014). In the U.S., 

46% of all students who completed a four-year degree by fall 2013 attended a community 

college within ten years (National, 2015). By 2030, for every dollar the state invests in higher 

education, it will receive about eight dollars in return (THECB, 2007). A more educated 

population promotes long-term economic development (Ray Perryman Group, 2007).   

Successful retention programs focus on those strategies that help students to clarify educational 

and career goals and then relate these to academic course/program offerings.  Advising becomes 

the most important means to accomplish this (Habley, 2004). According to Michael Mathews, 

CIO, Oral Roberts University, the truest form of retention is customer service (Harvard, 2011). 

Institutions of higher education must ask students what their expectations are and strive to meet 

their needs.  

 According to a Harvard study (Harvard Graduate School of Education, 2011), Pathways 

to Prosperity:  Meeting the Challenge of Preparing Young Americans for the 21st Century, three 

barriers to retention are: (a) not being prepared; (b) financial stress; and (c) the competing 

demands of school, work, and family. Research findings reveal that being older, African 

American, or Hispanic, a first-generation college student, single parent or having children at 

home, and lack of social and cultural capital all can contribute to a student's decision to withdraw 
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from college (Crisp and Nora, 2010; Feldman, 1993; Fike & Fike, 2008; Schmid & Abell, 2003; 

Wells, 2008).  

Lack of preparedness 

  Studies have shown students at community colleges are less likely to be academically 

prepared for college than those attending four-year institutions, to include poor preparation, and 

lacking basic skills in reading, writing, and math (Attewall, Lavin, Domina & Levey, 2006; 

Bragg & Durham, 2012; Tritelli, 2003; Malbin, 2016; NCES, 2016; CCSSE, 2016).  Academic 

challenges may include not having earned a high school diploma, delayed college entrance after 

high school graduation, low high school grade point average (GPA) or math courses taken during 

high school (Conway, 2009; Crisp & Nora, 2010; Feldman, 1993; Hoachlander, Sikora, & Horn, 

2003; Schmid & Abell, 2003).  

Financial challenges 

 Many community college students are financially independent and face financial 

challenges associated with attrition; for example, relying on financial grants or loans (Dowd & 

Coury, 2006; Fike & Fike, 2008; Mendoza, Mendez & Malcom, 2009). Community college 

students may choose to drop out as opposed to taking on additional loan debt (McKinney & 

Burridge, 2015).  

 At community colleges, foreign-student enrollments increased 10.5% as the lower cost 

appeals to more international students (Fischer, 2009). A study regarding retention focuses on 

the role of academic integration and the importance of study groups and peer-to-peer interactions 

of international students (Mamiseishvili, 2012).  

  Faculty, student advisors, and other support systems could help in facilitating these 

opportunities with program cohorts. A cohort is a class within a particular program. Allied health 
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programs traditionally have small classes and problem-based learning activities which easily 

facilitates group exercises and social integration. Allied health programs often create clinical 

scenarios similar to those they will encounter in the workplace, and assign students in small 

groups to use problem-based learning while team-building (Titzer, Swenty, & Hoehn, 2011; 

Orledge, Phillips, Murray, & Lerant, 2012).  

  Downturns in the economy in the past decade, especially the Recession of 2007 - 2009 

(US Bureau of Labor Statistics, 2009) have caused unemployment rates to soar upward, and 

likewise, enrollment in community colleges has increased. This, in turn, has created a greater 

market demand, and college costs have increased (Brown & Hoxby, 2015). The lowest SES 

(socioeconomic status) students have suffered the most from the rise in costs and often drop out 

due to financial constraints (Brown & Hoxby, 2015). Some institutions have increased fees for 

those programs with a high market demand and excellent employment potential, such as allied 

health programs. While job opportunities are presently lucrative and appealing, the increased 

cost of an education may deter prospective students to allied health programs or cause some to 

drop before completion.  

 The student population is different at the community college than four-year institutions. 

Even after controlling for pre-college ability, background characteristics, GPA, and degree 

aspirations, they are still 10 to 18% more likely to drop out than four-year students attending a 

university (Dougherty, 1992; NCES, 2015). Most of the community college experience happens 

in the classroom as they spend limited time becoming involved socially and academically outside 

the classroom (Barnett, 2010). Community college students often work part-time, work off-

campus, and drop courses which can affect retention (Crisp & Nora, 2010; Hoachlander et al., 

2003; Feldman, 1993; Fike & Fike, 2008; Schmid & Abell, 2003; Windham, 1994). Also, 
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enrollment in developmental courses and the length of time required to complete remediation 

tend to affect retention (Bettinger & Long, 2005; Crews & Aragon, 2004; Crisp & Nora, 2010; 

Fike & Fike, 2008; Hoyt, 1999; Jepson, 2006). Community colleges have an open-door policy 

regarding admissions standards which increases the possibility for required remediation before 

being accepted into allied health programs, and those programs may have a minimum GPA 

requirement. Full-time students have more opportunities for engagement with other students and 

faculty and therefore participate in campus activities. There are other barriers which the 

institution cannot control, such as students' work and family commitments.  

Difficulty managing competing demands  

  Students attending community colleges are often non-traditional students, meaning they 

are older than the traditional student attending a four-year college. Community college students, 

because they are non-traditional, often have children and are a single parent. Lack of on-campus 

childcare, particularly at rural-serving community colleges, is a significant obstacle to a college 

education (Hardy, 2005).  Lack of childcare often contributes to absenteeism, substandard 

performance, failing grades, and student attrition.  Transportation problems also can contribute to 

attrition. The non-traditional student works at least part-time and needs to work to finance 

college and pay for a vehicle or public transportation to attend college (Rankin, 2008). Rankin 

(2008) suggested that colleges partner with local YMCA's, Boys and Girls Clubs or low-cost 

childcare for the children of community college students in exchange for the use of the college's 

facilities or use of college interns studying child development.   

  As mentioned previously, students are often non-traditional and work either part-time or 

full-time as they are financially independent.  If the student works fewer hours they cannot 

support their families, but if they work more hours they do not have the time available to study 
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or attend classes. As fewer federal and state dollars are available to assist students in the form of 

aid or grants, more money must be spent by the student. Reasons for leaving a program may 

cover a range of circumstances such as the inability to cope with stress, burnout or low 

educational ability may contribute to failure to succeed.   

Student Services 

  According to Chen (2012), those institutions that spent more on student services had 

lower risks of student attrition, and this is particularly the case in regards to persistence in the 

first year of attendance (Chen, 2012; Kuh, Kinzie, Schuh & Whitt, 2010). Many institutions of 

higher education now have mandatory tutoring programs, for instance, programs such as the ones 

offered by Fayetteville State University which were mandatory to various cohorts during their 

first year. The university revealed a 100% retention from freshman to sophomore year, with 82% 

having at least a 2.0 GPA (Kuh, et. al., 2010). Tutoring does require additional funding, but if at-

risk students are identified early and are required to attend tutoring it would probably increase 

retention and be monies well spent. Tutoring for allied health students may not be available for 

their specific classes due to unavailable funding.  

  Students services offered vary by institutions, but may also include a child care center, 

dining services, writing lab, and employment opportunities (on campus or in the community). 

Student support services funded by the federal government to help at-risk students may include 

assistance with financial aid, academic advising, and personal development and psychological 

counseling. Orientation/freshman programs and disability support services are facilitated by 

student services. Student activities such as student clubs, leadership programs, and cultural 

programs provide a means to encourage student involvement on campus. 
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Institutional Practices: Student and Institutional Perspectives 

 Student perceptions of higher education institutions and the services they provide have a 

significant influence on retention and graduation rates (Campbell & Mislevy, 2012). Student 

participation in Welcome Weekend, college fairs, and campus visits, in general, have been found 

to increase retention (Goenner, Harris & Pauls, 2013). A study by Goenner, Harris, and  

Pauls (2013) revealed that 5% of the students who attended college fairs at four-year colleges 

were likely to stay 33% longer at that college than those who did not. Welcome Weekend 

programs provided at four-year colleges lengthened enrollment by 18%, and the students who 

visited the campus were better retained at 6.5%. While the preceding data were only for four-

year colleges, some community colleges, such as Skyline College in San Francisco, California 

and Community College of Aurora, Colorado, now have a Welcome Week for new first-year 

students. El Paso Community College has a Summer Bridge program for incoming freshman. 

Perhaps requiring new students to attend these events would help them transition as well help the 

institution identify at-risk students (Schmid & Abell, 2003). These visits would be an 

opportunity for students to become familiar with the resources that are available.  

 Creating opportunities for new students to meet helps create a sense of belonging to their 

campus and is related to student motivation to seek out support. It was through an exploration of 

the quality of student/peer relationships that Hoffman, Richmond, Morrow & Salomone (2003) 

discovered that student perception of valued involvement appears to be predicated on supportive, 

functional peer relationships. It is these factors which directly aid students in meeting changes in 

their environment and essentially helped them believe that faculty valued them (Terenzini, 

Lorang & Pascarella, 1981). The authors (Hoffman, et. al., 2003) stressed the need for training 

faculty regarding creating effective faculty-student relationships which could have long-lasting 
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effects on student perceptions and their retention. These relationships are vital to international 

students. Kwon (2009) stated that international students who attend seminars and sessions with 

the Office of International Students (OIS) tended to feel less homesick, which in turn could lead 

them to withdraw from the institution. Kwon (2009) noted that better counseling services, 

tutoring, and specific financial aid should be provided for international students. Students will 

feel valued and have a sense of belonging on a campus if they are supported by peers, either by 

other students and faculty.   

  As college costs have risen, students have become better consumers when selecting the 

college they will attend. Besides institutions providing needed support services, college 

personnel need to determine if students are seeking support services and that they are pleased 

with them (Miller, Bender, Schuh, & Associates, 2005). SERVQUAL is a multi-item scale 

developed to assess customer perceptions of service quality. By use of the SERVQUAL scale, 

studies were done to determine if students felt their needs were being met (Sembiring, 2015; 

Dado, Petrovicova, Cuzovic & Rajic, 2012; Yooyen, Pirani & Mujtaba, 2011). Improvement of 

service quality can lead to better customer satisfaction (Stodnick & Rogers, 2008) which 

translates to better retention and may increase referrals to the institution (Dado et al., 2012). 

Students are coming from different types of institutions (high schools or as transfers from other 

institutions of higher education), and because of this, courses should be offered for new and even 

current students to help set the correct expectations and discuss the desired behavior (Dado, et 

al., 2012). If there are gaps in service quality, then the results of surveys could help 

administration take action to correct these gaps (Dado, et. al., 2012; Tierney, 1988).  

  As far as student advising, a study comparing proactive versus passive advising revealed 

no significant gains in use of intrusive advising (where advisors reach out to students 
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proactively); however, there were increases in the number of advising appointments which may 

benefit the more at-risk students (Schwebel, Walburn, Klyce, & Jerrolds, 2012). But even if 

advisors are used to proactively reach out to students, the student is still required to act on the 

information and support provided (Robbins, Allen, Casillas, Akamigbo, Saltonstall, Campbell, 

Mahoney & Gall, 2008). Full-time faculty could play a key role linking students to needed 

support services in allied health programs. Administrators could also provide proper faculty 

training to accomplish this.  

  One particular study focused on the interaction between faculty and student (Forsman, 

Mann, Linder & van den Bogaard, 2014). This study indicated that faculty feedback and faculty-

student relationships had the greatest impact on student achievement. As more community 

colleges are utilizing more part-time, adjunct faculty who have little availability to the students 

outside of the classroom, this study is relevant to student success and retention. Studies have 

been inconclusive as to the effectiveness of part-time versus full-time faculty (Banachowski, 

1996; Benjamen, 2002; Bettinger & Long, 2004; Bettinger & Long, 2010; Bound, Lovenheim, & 

Turner, 2009; CCSSE, 2009; Jaeger & Eagan, 2009; Umbach, 2007).  

  Astin's (1999) theory of student involvement began a link between what the student does 

and what colleges can do to increase their involvement and ultimately retention and student 

success. Tinto's theory of social integration, even though it was based on a study which was not 

as diverse as today's student population, still applies to retention of first-year students. Pascarella 

and Terenzini (2005) focused on processes and what colleges could do to support student 

success. Institutional practices were implemented in the 1990's to increase retention including 

academic advising, career planning, financial aid, developmental education, orientation, and 

first-year seminars. Jenkins et al. (2006) studied community colleges in New York realizing 
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community college students' needs were different than those attending four-year universities and 

also found each community college had unique needs. Within the community colleges are 

students in allied health programs who have their unique and specific needs, but also have 

benefits of smaller class size, more faculty-student interaction, and group activities in the 

classroom.   

  The literature review that specifically addressed the college impact model followed 

Pascarella and Terenzini's theoretical structure of how institutional practices influence retention. 

Theoretical models used to identify and change institutional structures attempted to focus on the 

person-environment interaction. While Tinto's theory of social integration does not directly apply 

to community college students who do not usually become involved in activities outside of the 

classroom (Maxwell, 2000), it may apply to student cohesiveness in some programs and 

freshman orientation and other institutional practices. Astin's theory of student involvement, like 

Tinto's theory, applies more to students attending a four-year college, but it addresses how 

students spend their time outside of the classroom. Faculty-student interaction is important inside 

and outside of the classroom to engage the student in learning. Administrators may be key in 

supporting the allied health program students' needs and developing institutional practices which 

support their needs.  

Chapter Summary 

  The culture of the institution to include faculty-student interactions has an impact on 

freshman outcomes (Pascarella & Terenzini, 1978). Institutions must provide needed support to 

accomplish students' career goals, a curriculum that includes hands-on activities with peers, and 

ample opportunities for students to build relationships with peers and faculty (Engle & Tinto, 

2008). Students who utilize support services have better persistence; however, today's student 
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population is very diverse, and likewise their needs vary (Mertz, 2015). Interventions found to 

increases student success include SI, developmental education, orientation programs, and first-

year seminars. Those students who attend SI earn higher grades (Congo & Schoeps, 1999), but 

according to Gattis (2002), higher grades could be due to increased student motivation.  Good 

developmental education involves evaluation and revision (Boylan, Bliss, & Bonham, 1997).  

First-year seminars increase retention (Tobolowsky, 2005) and content varies to meet student 

needs. Institutional practices should be tailored for each institution (Jenkins et al., 2006).   

 Career-focused programs have high success rates at community colleges (Philipe & Sullivan, 

2005) and some colleges have established cohort models to foster cohesiveness and support 

(Jenkins, et al., 2006). Collecting and reporting data by the student-units /programs would be 

helpful to the institution and meet government performance accountability requirements.   

   Students in allied health programs have unique and specific needs. If allied health 

students were more engaged in courses focused on career goals, they would be more successful.  

Allied health programs have smaller class sizes and group problem-based learning activities 

which promote social integration and increase faculty-student interaction. Community college 

students are 10% to 18% more likely to drop out than four-year university students. Some 

barriers to retention cannot be controlled by the institution, such as work and family 

commitments.  Mandatory tutoring for at-risk students has been shown to improve first-year 

retention (Kuh, et al., 2010). Faculty-student relationships could have long-lasting effects on 

student perceptions and retention (Hoffman, et al., 2003). Institutions need to know if students 

are using support services and if they are meeting their needs.   

 Chapter 3 will describe the case study which will be implemented to describe the 

perceptions of the administrators and students regarding institutional practices and retention,  
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CHAPTER 3 

METHODOLOGY 

 A multi-case study methodology will be used which will be descriptive and exploratory 

as to give a clear and accurate picture of the perceptions of the two groups, administrators and  

students, in a particular context without attempting to generalize conclusions. Qualitative 

researchers select the methodology that best fits the research purpose and questions (Gonzalez & 

Forister, 2016, p. 100). The study will seek the perceptions of community college allied health 

administrators and students regarding institutional practices and retention.  

Case Study  

A case study inquiry according to Yin (2009) relies on multiple sources of evidence, with 

data needing to converge in a triangulating fashion, which will benefit from the prior 

development of theoretical propositions to guide data collection and analysis. A multi-case study 

format has been selected by the researcher in order to attempt to provide an in-depth 

understanding and comparison (Stake, 1995) of the allied health programs of three community 

colleges to determine if the institutional practices in these colleges meet their specific needs. The 

three different community colleges selected for the case studies have similarities as well as 

distinct differences in the populations of students they serve as well as the institutional practices. 

Community college students have unique needs which are tied to retention. The culture and 

institutional practices in community colleges vary from four-year institutions in higher 

education. It is important for community colleges to have an understanding of their students’ 

unique needs and assess their use of services intended to improve retention. There is a deficiency 

in research literature focusing on institutional practices on student retention specifically in allied 

health programs of community colleges. It may be that funding for research aimed specifically at 
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allied health programs is not available or that data have been collected regarding retention but do 

not overlap or have not been linked to institutional practices. It is critical for these programs in 

community colleges to identify what institutional practices assist students in retention in an era 

of limited fiscal resources and increased enrollment.    

Research Design 

 Qualitative research uses nonrandom purposeful sampling to collect rich data from select 

sources (Gonzalez and Forister, 2016) while taking into consideration the comparisons and 

distinctions needed to answer their research questions (Flick, 2007). The research study follows 

in a sequence from the design, collection and analysis (Gonzalez, 2004).  

 The sample used for this study are three administrators from three different public 

colleges and three allied health students. When using a case study the data collection should be 

extensive, using multiple sources of information such as direct observations, participant 

observations, interviews, documents, and physical artifacts (Yin, 2009). The researcher may 

focus on a few key issues, not for the purpose of generalizing, but to understand the complexity 

of the case (Yin, 2009). It is through this data collection that a detailed description of the case 

emerges such as the history of the case and the chronology of events. The researcher will look 

for common themes which could transcend the different cases. Studies which use multiple 

interviews with the same participants to gather more in-depth data can use a smaller sample size 

(Lee, Woo & MacKenzie, 2002).   

Merriam (1998) states the “single most defining characteristic of case study research lies 

in delimiting the object of the study, the case” (p. 27). In this study the cases focus on two 

groups, allied health program administrators and students. Case study is an in-depth description 

and analysis of a “bounded system” (Merriam, p. 27). A bounded system, Merriam (1998) states  
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is “fencing in” what is being studied (p. 27). The persons to be included within the group are 

distinguished from those who are outside of the group ("context") (Yin, 2009). The allied health 

programs at each college will be the units of analysis or cases. The time boundary for the studies 

will be fall 2014 to fall 2015 retention. The boundaries define the scope of the data collection  

and distinguish data about the "phenomenon" from the "context" (Yin, p. 18). Merriam (1998) 

recommends to “spread the net for evidence widely” as opposed to experiments and surveys 

which have a narrow focus. The case study is differentiated by the researcher’s interest; it is 

intrinsic (Merriam, 1998)  and also instrumental in that it can “provide insight into an issue” 

(Merriam, 1998). This research study uses multiple cases entailing three colleges with a common 

condition as they are all community college allied health programs. The logic behind use of 

multiple-case studies is to either predict similar results or predict contrasting results for 

anticipated reasons (a theoretical replication) (Yin, 2009). Merriam (1998) stresses among the 

strengths of case studies, it can be used for complex social units with multiple variables and is 

good for applied fields of study (p. 40 – 42). 

 Yin (2009) describes the case study as a process to include the following activities:  a) 

plan; b) design; c) prepare; d) collect data and refer back to the design, if needed; e) analyze 

data; and f) develop conclusions for each case, make recommendations and implications.  

 In the final interpretive phase of the study, the researcher will report the meaning of the 

cases, and if the meaning comes from learning more about the issue as an instrumental case or 

learning about an unusual situation or intrinsic case (Guba & Lincoln, 1989).   

Participants 

Three public community colleges in central, east, and south Texas will be used for the 

study. Participants will be allied health department chairpersons and/or assistant deans and  
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students from the departments. Of the colleges selected for the study, two have moderate-size  

enrollment and one has a very large enrollment. All institutions are members of the Southern  

Association of Colleges and Schools Commission on Colleges (SACSCOC). Requests for 

participation will be made by email to the administrators with a brief explanation of the study. 

From the accepted administrator requests, the researcher will then ask for recommended allied 

health student volunteer participants who are beginning the second year of their respective 

programs.  

  Some general knowledge of each institution selected will allow the researcher to frame 

questions about retention during the interview sessions. Lincoln and Guba (1985) expressed the 

need to establish a shared understanding with the participants as a confirmation of the 

groundedness of qualitative research.  

Instrumentation  

 According to Lincoln & Guba (1985), the researcher engages in a dialectic and 

responsive process with the subjects in the study. The researcher is the primary data-gathering 

instrument. In this study the researcher will use interviews, observations during the interviews 

and department documents such as the overall retention rates in allied health programs.  

Introducing the Study to the Respondents 

 The following steps will be followed to contact the chairpersons/deans and students for 

the interviews: 

1. An invitation to participate in the study will be emailed to the dean of the each of the 

three community colleges (see Appendix A). The email will explain the purpose of 

the study and request their participation in the study. The researcher will request time 
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for three interviews of approximately one hour each which will be audio taped with 

their consent. 

2. Based on recommendations from the chairperson/dean, three second-year students 

from the allied health programs will be selected for interviews following consent 

from each student. The purpose of the research will be stated in the request letter 

provided to the student participants and the researcher will request one interview 

sessions that will last approximately one hour and will be audiotaped.   

3. A telephone call or email to the deans/AVP will be made to establish the date, time, 

and location for each interview. Student interviews will be arranged by the respective 

program directors. 

Developing Interview Questions 

 The initial interview guide was developed in order to frame general questions about 

institutional practices/services and retention. A sample of the initial interview guide is shown in 

Appendix A. The interview guide will be reviewed before the second data collection trip to allow  

the researcher to analyze the research data at that point in time and determine if more questions 

need to be asked to clarify previous data or to acquire more needed data.   

Initial interview questions for administrators were exploratory in nature, focusing on 

student support services available, and retention rates at each campus. Interview questions for  

students were focused on student services available and which services they have used, if any, 

and their reasons for selecting this institution and the particular allied health program.   

Data Collection 

 Data will come from interviews, observations before, during and after interviews with 

participants, and analysis of records and documents. Data collection uses interviews which 
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include open-ended questions, allowing the participant to openly express their own knowledge 

and feelings. The researcher will be collecting data at the interviewees’ convenience, by 

appointment, essentially “intruding into the world of the case”. (Yin, 2009). Sources of evidence 

for each question may be the interviewee, documents, or observations (Yin, 2009). Data will be 

cited in this chapter by the unit card number (see Figure 1) in brackets [12].  

Interviews 

 Interviews lasted approximately one to one and a half hour each visit and were audio 

recorded with the participant's consent.  The audio recordings were later transcribed to include 

any notes from observations. The researcher will provide her personal email address to the 

participants should they have any questions or comments between or after the interview sessions.   

 The researcher found the interviews to be challenging, in that while prepared with 

interview questions, time was limited by the participants. Another challenge was keeping both 

parties (researcher and participant) on topic while still allowing the participant to express what 

they viewed as important issues.  

Ensuring Trustworthiness 

 Trustworthiness includes all the areas which determine the study’s integrity. Creswell 

(2007, p. 201 – 203) described eight procedures used in qualitative research which contribute to  

trustworthiness: prolonged engagement and persistent observation; triangulation; peer debriefing; 

negative case analysis; clarification of researcher bias; member checking; rich, thick description; 

and external audit.     

Observations 

 Field notes will be kept in a reflexive journal about each of the campus visits for 

interviews and observations. In attempt to be politically correct, participants may give deceptive 
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responses (Erlandson, Harris, Skipper & Allen, 1993). Persistent observation will include noting 

nonverbal responses during the interviews such as long pauses, body language, and use of filler 

words (such as um and uh) which may be used by the participant to allow time for processing the 

question presented. The researcher's role in observation is to be the measurement instrument and 

determine what is relevant or irrelevant (Lincoln & Guba, 1985).  

Records and Documents 

 Records and documents related to the institutional policies and procedures, organizational 

structure, goals, mission statements and values will be recorded as necessary to assist in 

understanding the culture of each of the institutions.  

Research Reflexivity 

 A reflexive journal was kept throughout the research process as a means to ”examine  

personal and theoretical commitments in order to see how they serve as resources in generating 

particular data and for developing particular interpretations” (Schwandt, pg. 260). The journal  

helps ensure trustworthiness and map decisions made by the researcher. The journal also serves 

to keep a schedule of interviews, memo-taking, and observations during interviews.  The journal 

included a schedule of all interviews including details of interviewee name, date, time, and 

location of each. Before each initial interview the researcher observed the campus and 

surroundings and made notes to acquire a general idea of the campus environment. After each 

interview the researcher made notes in the journal to react to the data just collected as far as 

personal beliefs, new thoughts that emerged which elicited more questions, and a thick 

description of the places, people, and the facilities at each campus.   
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Peer Debriefing 

 The peer debriefer selected for this study was a retired colleague with over thirty-five 

years of experience in higher education including five years as an administrator. His vast 

experience in the community college environment and as an allied health professor made him an 

ideal debriefer for this study. He is familiar with the methodology being used for the case studies 

and is a content expert. The peer debriefer serves to uncover taken for granted biases, 

perspectives and assumptions by the researcher (Lincoln & Guba, 1985). The researcher met 

with the peer debriefer following each interview.  The debriefing sessions consisted mainly of 

questions and concerns involving the interviews, such as how to keep on topic and where needed 

information might be obtained.  

Assurance of Confidentiality 

 Confidentiality was kept in compliance with the terms of the consent form signed by each 

participant in the study (see appendix B for a sample of the form). To assure confidentiality the 

following practices were followed in the study: a) identification of each participant by a code; 2) 

details which could attribute quotations specifically to individuals were omitted; and 3) any 

details that could identify specific participants were omitted.  

Member Check 

 Member check will be done after each interview to ensure accuracy of data collected.   

Member check serves to ensure trustworthiness of the study by testing categories, the 

interpretations the researcher gives the data, and the construction process (Erlandson, Harris, 

Skipper & Allen, 1993). Member checks in this study recorded responses to interview questions 

which were transcribed, clarified, amended, elaborated, and confirmed after each interview. The 

files were emailed to the participants. Only one administrator responded to the emails with 
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clarifications and amendments made to the documents. The other participants did not respond. 

This technique supports the trustworthiness of the study.  

Data Analysis 

 Data analysis consisted of three phases of coding: open, axial, and selective (Strauss & 

Corbin, 1988). Open coding is the procedure for developing categories of information, then  

interconnecting the categories (known as axial coding), building a “story” which connects the 

categories (selective coding) and then ending with a set of propositions (Straus & Corbin, 1990).  

Unitizing Data 

 Data from the interviews which were transcribed were then broken down into the 

smallest components of information which can stand alone, as a unit of information. Each unit 

was then placed on a 4x6 index card. A total of 407 cards or units of data was obtained from all 

of the interview transcripts including 152 from institution #1, 123 from institution #2, and 132 

from institution #3.  

Coding 

 After all the data were placed on index cards, the cards were then coded to ensure 

confidentiality and also to serve as a means to trace the original source of the information. The 

cards were numbered consecutively in the upper left corner.  Each card was given a code which 

could guide the researcher to the source of the information including the campus site, participant 

number, the number of the interview (first or second), date of the interview, and the page number 

of the transcript.  
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 Figure 1 below is an example of a unit card. 

 

   

  

 

 

  

 

 Figure 1. Example of a unit card. 

  

 The unit card includes the following: 

 #     Card number 

 C    Institution letter  

 1    Participant number  

 2    Interview number 

 101316   Interview date 

 8    Transcript page number 

 

The last line on the card was the category name assigned to the data.  

Categorization and Identifying Themes 

 Each unit of data is analyzed to look for patterns or commonalities which are then 

grouped together into categories. The researcher uses tacit and intuitive senses to determine 

which data "look alike" and "feel alike" while grouping them together (Lincoln & Guba, 1985, p. 

347). This process of analyzing each unit of data and placing into stacks of similar data was 

repeated several times and until all cards were in a stack. Some categories were further broken 

down into subcategories, such as the main category, Descriptive Data, was broken down into 

#  C121013168 

 FG: What percentage of allied health students 

 are non-traditional? 

 C12: Uh [long pause] about 40%. A little less 

 than half I would say.   

 Category:  Miscellaneous 
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three subcategories: a) administrators; b) program directors; and c) student. Units of data which 

could not initially be placed into an existing category became a new category called 

"Miscellaneous". Table 1 presents the 28 categories identified by the process of categorization of 

the data units. 

Table 1 

Categories of the Study 

 

 

 Themes are major components from the data which emerge while the researcher analyzes 

why the data that were previously categorized are related and how they are related, much like 

Category 

1. Descriptive data 

2. Freshman orientation 

3. Developmental education 

4. Admission criteria 

5. Tutoring 

6. Advising  

7. Financial assistance 

8. Transfer to BS degree 

9. Full-time/adjunct faculty 

10. Program specifics 

11. Political ties 

12. Unique campus/program features 

13. Economy and institutional practices 

14. Campus/program culture 

15. Early warning system 

16. Barriers to success 

17. At-risk enrollment 

18. Retention goals 

19. Allied health retention 

20. CCSSE survey and CCFSSE  

21. Dual credit  

22. Clubs 

23. Faculty/student interaction 

24. Student services described by students 

25. Student services and allied health retention 

26. Motivation 

27. Recommendations 

28. Miscellaneous 
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putting together a puzzle and looking at the empty spaces and imagining how those spaces would 

be filled and connect to the existing framework. Themes intermingle among categories, for 

example, Table 2 presents the six themes found during the unitizing process. 

Table 2 

Identified Themes of the Study 

Themes 

Theme I.    Descriptive Data   

Theme II.   Research Question 1 

Theme III.  Research Question 2 

Theme IV.  Research Question 3 

Theme V.   Research Question 4  

Theme VI.  Additional Results 

 

   

 According to Lincoln and Guba (1985), by use of constant comparative data analysis, the 

design emerges.  The emergent design is a result of the investigator continuously interacting and 

interpreting the data, which may require minor adjustments in questions or procedures (Lincoln 

& Guba, 1985). A process of constant comparative data analysis was used in this study following 

data being collected from interviews of three administrators, four program directors, and three 

students, there was reflection and analysis regarding how the research questions were answered.  

The researcher kept memos and reflected on each of the interviews, including observations.  

 Table 3 summarizes the data units by theme and category, and by which institution the 

data were collected. Unit items listed as “.5” of a unit used only half a card and were shared with 

other units of data. 
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Table 3 

Units of Data for Themes of the Study 

Theme Institution #1 Institution #2 Institution #3 Total 

I. Descriptive Data 10 14 8 32 

Administrator     

 Position & Time in position 1 2 2  

 Time in the college 0.5 1 1  

 Career development 0.5 9 3  

Program director     

 Position & Time in position 2 0 1  

 Time in the college 2 0 0  

 Career development 2 0 0  

Student     

 Age 0.5 0.5 0.5  

 Program major 1 0.5 0.5  

 Traditional/non-traditional 0.5 1 0  

     

II. Research Question 1 61 52 75 188 

1. Tutoring 6 9 8  

2. Advising 6 9 15  

3. Freshmen orientation 3 3 3  

4. Financial assistance 5 5 4  

5. Campus/program culture 31 20 35  

6. Transfer for a Bachelor’s degree 6 5 8  

7. Dual credit 2 1 2  

17. At-risk enrollment 2    

     

III. Research Question 2 28 16 15 59 

1. Descriptive data 1 1   

2. Freshmen orientation     

3. Developmental education 1 1 1  

4. Admission criteria 1    

5. Tutoring     

6. Advising 1 1 1  

7. Financial assistance 1    

8. Transfer for BS degree     

9. Full-time/adjunct faculty 2 1   

10. Program specifics     

11. Political ties 3    

12. Unique campus/program 

features 3 1 2 
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Table 3 Units of Data for Themes of the Study (continued) 

Theme Institution #1 Institution #2 Institution #3 Total 

III. Research Question 2     

13. Economy and institutional 

practices     

14. Campus/program culture 1  2  

15. Early warning system 1    

16. Barriers to success 3 1   

17. At-risk enrollment 1 2   

18. Retention goals 1 1   

19. Allied health retention 2    

20. CCSSE survey and CCFSSE 3 2 5  

21. Dual credit     

22. Clubs  1   

23. Faculty/student interaction   3  

24. Student services described by 

students     

25. Student services and allied 

health retention     

26. Motivation  1   

27. Recommendations     

28. Miscellaneous 3 3 1  

     

IV. Research Question 3 36 23 14 73 

1. Descriptive data 3 2 1  

2. Freshmen orientation 1    

3. Developmental education 1 0   

4. Admission criteria 1 0   

5. Tutoring 2 2 2  

6. Advising 3 5   

7. Financial assistance 1 1 1  

8. Transfer for BS degree 1 3 1  

9. Full-time/adjunct faculty 0  1  

12. Unique campus/program 

features 2 1 1  

14. Campus/program culture 4 1 1  

16. Barriers to success 1    

17. At-risk enrollment 1    

20. CCSSE  1    

22. Clubs 3 5 3  

23. Faculty/student interaction 4 2 2  

25. Student services and retention 0    

26. Motivation 3 1 1  

28. Miscellaneous 4    
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Table 3 Units of Data for Themes of the Study (continued) 

Theme Institution #1 Institution #2 Institution #3 Total 

V. Research Question 4 3 3 3 9 

4. Admission criteria 0 0   

5. Tutoring 1 1   

6. Advising 1 1 1  

7. Financial assistance 1  1  

10. Program specifics 0 0   

23. Faculty/student interaction  1   

24. Student services by students 0  1  

     

VI. Additional Results 14 15 17 46 

1. Recommendations 3 2 7  

2. Barriers to success 6 10 8  

3. Societal and cultural shifts 5 3 3  

     

Total Units 152 123 132 407 

 

 The data were collected and analyzed from three community college allied health 

administrators and students in this multi-case study by use of interpretivism.  Data were collected 

in the form of observations, interviews, and documents.  A case for each of the three 

participating community colleges was created after collecting and analyzing data.  Lastly, 

conclusions for each case will be reported.  Trustworthiness was maintained by prolonged 

engagement, persistent observation, triangulation, peer debriefing, negative case analysis, 

clarification of researcher bias, member checking, thick description, and external audit. 

Chapter Summary 

 A multi-case study was used to describe and explore the perceptions of institutional 

practices by allied health students and administrators at three selected community colleges.  

Community colleges need to have an understanding of their students' needs and assess their use 

of support services intended to improve retention.  The cases in this study will focus on allied 

health administrators and students.  Data will be collected from interviews, observations, and 
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documents.  The researcher will look for common themes that may transcend the different cases.  

The multi-case study is being used to predict similar or contrasting results.  After the initial 

interview with the participants, data will be analyzed and the researcher will determine if any 

clarification is needed.  Interviews will be one hour in length, audio recorded and later 

transcribed.  Field notes will be recorded in a reflexive journal for interviews and observations.  

Records and documents related to the institutional policies and procedures, organizational 

structures, goals, mission statements, and values will be recorded to assist in understanding the 

culture of each institution.  
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CHAPTER IV 

DATA ANALYSIS AND RESULTS 

     Data analysis begins in a qualitative research study with the excitement like that of a 

journey which has been carefully planned and mapped out over considerable time. The actual 

experiences are yet to come, but the researcher anticipates meaningful communication with each 

of the participants.   

Context of the Study 

     The researcher had made nine visits to three different community colleges in Texas. A 

journal was kept to record details regarding observations at each of these campuses. 

Observations included details of the people, campus buildings, and the campus grounds. Notes of 

the researcher’s thoughts and reflection during travel time were written in the journal upon 

return.  Following each interview, the researcher compiled additional notes regarding the 

interviewee, the appearance of their office or meeting room, any non-verbal gestures, voice tone, 

and mostly an overall impression of the interview encounter.  Reviewing the notes allowed the 

researcher to renew each interview again mentally.  

     It is the context which helps interpret the data, similar to a backdrop setting for a play.  

Understanding the context of the community where the participants and campuses are located is 

important as it allows interpretation from the results that have emerged.  

     Campuses. Background information about each of the college campuses allowed the 

researcher to have a sense of how to frame questions before as well as during the interviews. All 

three campuses visited were community colleges but in different demographic areas of the state. 

There were various similarities among the three campuses, but also some subtle differences 

noted.  
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     Participants. Interviews were conducted with three administrators from three colleges in 

Texas. All participants were coded to allow them to be identified with their respective college. 

The letter represents the college campus; the first number represents the interviewee, the next 

number is the sequence number of the interview (either first or second) and lastly, the date of the 

interview.  

     The administrator interviews were one and a half hours to two hours in duration. The 

student interviews were between one to two hours.  The first administrator interview (A11) was 

confirmed for September 16 on September 6, 2016. On September 27, the second interview with 

the administrator at the first college (A12) was confirmed for October 10.   The second 

administrator interviews (B11, B12) were confirmed on September 19, 2016, to be held on 

September 28, October 3, and October 11. The appointment for October 11 was canceled after 

the second interview as all data needed had been obtained during the first two interviews. The 

third administrator interviews (C11, C12) were confirmed on October 10 for Oct 13 and Oct. 14. 

The third administrator had initially deferred the interview request to a program director at the 

institution, as she was new to the position at that institution. The program director at that 

institution was interviewed on September 30 and October 12 (C31, C32).   

      All three administrators were females and held doctoral degrees. The first administer had 

the most experience in higher education with over thirty years beginning as a faculty member 

and the past five years as a dean at that college [2, 1]. The second administrator is a dean also 

and has only been at her present position at that college for twelve weeks at the time of the first 

interview [155, 156]. She came from a much larger community college where she served as a 

program director for fifteen years [156], and before that she worked in human resources 

management [157]. The third administrator is an Associate Vice President and has served in that 
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position for only 12 weeks at the time of the first interview. The third interviewee had been a 

program director at another community college for three years and faculty member for ten years 

[212]. The program director at the third institution had been in that position for 34 years and had 

41 years of faculty experience at that same institution [373].  

     At the first interview session, three program directors attended along with the Dean. 

There was a misunderstanding from the email correspondence, and the Dean invited the three 

allied health program directors to the session. They were assigned the following identifiers: 

Dental Hygiene program director (A21); Occupational Therapy Assistant program director 

(A31); and Respiratory Therapy program director (A41).  

     Institution #1. Institution 1 is located on the outskirts of a large city.  It is a public 

community college, one of several in a large college system.  There is a total of three community 

college systems located in this vast city.  The campus has been located here for 32 years and the 

present health sciences building, where the dean is located, was built nearly ten years ago. 

Approximately 7,700 part-time students and 4,100 full-time students attend. In the allied health 

department, there are 13 full-time faculty and 39 part-time or adjunct faculty.  

     On the first visit to the college, the researcher located the Health Sciences building very 

quickly. The buildings are arranged in an oval around an open green space with clusters of native 

grasses, tall pine trees, and plenty of outdoor seating areas. Parking is located on the perimeter.  

The Health Sciences building is located next to the library. The atrium of the Health Sciences 

building is very spacious, enclosed with glass walls and large, round tables with chairs where 

students congregate. On the second floor of the Health Science building are classrooms for the 

hard sciences (biology, chemistry, anatomy and physiology).  All along the hallway were long, 

wooden benches where students sat waiting for class to begin or, as often was seen, the students 
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kneeling on the floor facing the bench studying or completing an assignment.  The campus has a 

calm, welcoming feel to it. 

     A1.  The first interviewee at college 1 was the Dean of Sciences and Health Occupations. 

She has been in this position for five years, with previous experience at the college system office, 

and has 32 total years in higher education with most being at this college system. She has the 

most years of experience in higher education of the administrator interviewees.  Interviews were 

held in the dean's office in the Health Sciences building, at a large, round table.  Large glass 

walls which provided plenty of natural light were along the one wall facing the library. 

     A2. The second interviewee at college 1 was the program director of the Dental Hygiene 

program.  She has only been in the position at this college for one year, with previous experience 

at a four-year university as a part-time faculty member, then full-time, and before starting at this 

campus as an interim director of that program. 

     A3. The third interviewee at college 1 was the program director of the Occupational 

Therapy program.  She has been the director of the program since it began at this campus 18 

years ago. She had no prior experience in higher education but worked in the healthcare industry.  

In regards to the general public unfamiliarity of Occupational Therapy, the interviewee 

commented, “We have made our niche in the (named demographic area) corridor here. We can't 

see robots replacing us."  

     A4. The fourth interviewee at college 1 was the program director of the Respiratory Care 

program. He has been at this college for 27 years and nine months, and all that time he has 

served as program director. His number of years of experience was nearly as long as the dean, 

but he had been at this college much longer. Previously he had taught as a Respiratory Care 

adjunct faculty at another community college in Texas. He stated during the interview, "I love 
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this location (of the campus). And it's very collegial. It is more like a university setting without 

being a university. And I've worked with students many years" [11]. 

     A51. The student interviewee at college 1, identified as A51, was a 34-year-old female, 

enrolled in the Dental Hygiene program. She attended college initially when her daughter was 

two years old, but dropped out.  Her daughter is now 12 years old.  She worked in a dental office 

as an office assistant for that ten-year gap, hence her current interest in the dental hygiene field.  

She reported having completed the prerequisites for the Dental Hygiene program over almost 

two years and is now in the second year of the program.  The interviewee stated she decided to 

enroll in the Dental Hygiene program at this campus because "I felt it (the program) was doable" 

[106].  Community college is the focus of "doable" for many students as the majority of the 

student population is non-traditional, working either part-time or full-time and live 

independently.  

     Institution #2.  Institution 2 is an 81-year-old college located in a city with a population 

of approximately 320,000.  It serves nearly 11,000 credit earning students at two campuses. 

There are 288 full-time faculty at this college.  The college is a Hispanic Serving Institution 

(HSI) as 65% of the student population is Hispanic [206]. Based on the statistics for Perkins 

reporting, only 24% of the student population is considered non-traditional [206]. A third 

campus is being built presently to serve the college's growing enrollment better.  There are eight 

allied health programs offered at this college.  One administrator was interviewed from this 

campus. The researcher visited both campuses before and after the scheduled interviews to 

observe the campuses.  

     Each of the college's campuses has a Student Center for registration and support services; 

however, the campus which houses the allied health department includes three health sciences 
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buildings.  The dean's office is located in the second health sciences building between the other 

two buildings. Nearly all of the classrooms and labs for the nursing department and allied health 

department are located in the first and third health science buildings.  

     The two campuses are located in proximity to each other with less than a ten-minute 

drive between them. The researcher visited the campus which does not house the allied health 

department first.  Parking, as is the issue on most college campuses, was limited and very busy.  

Parking lots were along the perimeter of the campus and the center length of the campus.  The 

aquatic center, the performing arts center, and daycare are located at this campus.   

The campus where the allied health department is located is more open, with much more 

green areas.  The three health science buildings were close together and connected by a covered 

walkway.  On the second and third floors of the two buildings were areas for students to 

congregate with refreshment vending machines and glass walls overlooking outdoor gardens 

which had large native trees.  This area provided an escape from the harsh, red brick building 

structures seen from the outside.  Small end tables and chairs were lined up by the walls facing 

the gardens.   

     B1.  The first interviewee at this campus, identified as B1, was the Dean of Health 

Sciences and Professional Education. We met in the conference room located next to her office.  

A large table was in the center of the room with windows all along the wall facing the green area 

outside. There were mini-blinds on the windows which were open allowing natural light to enter.  

The interviewee was very friendly and open with communication.  She used her hands while 

communicating throughout the interview, in an open manner.  The interviewee reported she had 

been at this college and this position for twelve weeks at the date of this interview.  The 

researcher had met with the previous dean several months before this day.  She had been made 
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aware of the researcher's meeting with the past dean, and graciously accepted the opportunity to 

meet with the researcher.  

     The interviewee had been a program director at a very large community college previous 

to this position for about 15 years [156].  She supervised about ten programs there, ensuring the 

students have prepared adequately, and all the accreditation compliance was in order [156].  

Before her experience in higher education, she was a human resources director in the health 

career engineering instructional technology (IT) environment [157].  The dean reported, "From a 

healthcare standpoint, hiring clinicians, plus understanding the (patient) coding and billing, the 

office side of operations.  It really helped me to move into higher education over allied 

healthcare pretty seamlessly and my human resources background" [158]. It was these 

experiences which she credits helping her move into the next career opportunity as a program 

director [159].  The experiences including hiring the right people based on their skill sets, 

training them how to teach, and what she said was even more important, working with students 

from an advisory standpoint [159].  After program director, she became an associate dean at the 

same college, where she was over all the continuing education, health professions, and biological 

sciences [161].  Then she later began working on grants for the college at the district level, which 

led to a promotion to the district director over all seven of the colleges in that college system 

[162, 163].  At this point, the interviewee's role was to work with all the various directors of 120 

programs, credit, and continuing education, to coordinate opportunities with industry to help 

students get jobs [165].  She developed a very large grant for that college system which was 

related to the nation's move to electronic medical charting during the three years she worked on 

grants. [166] At that point, she said, "I missed working with faculty" [167].  All throughout the 

interview, she stressed the importance of student advising/pathways and the people with whom 
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she worked.  In summary, this interviewee communicated very freely and her passion for helping 

others achieve goals was very apparent.  Her background experience with the business sector, as 

a healthcare administrator, makes her unique in the group of three administrators in this study 

[169].  

     B2. The student interviewee from institution 1, identified by B2, was originally from 

South America. He came with his family to the United States when he was 13 years old [314].  

He only communicated in Spanish for the first year in this country [314].  He is now 23 years-old  

[320] and had attended a public university for one year while taking acting/drama classes.  He 

dropped out of college, lived independently for about a year, returned home to live with his 

parents and began attending this community college. He completed an associate's degree in 

chemistry, followed by attending the Medical Laboratory Technology program, where he is 

presently enrolled.  During the interview, the student stressed his sense of responsibility to his 8-

year-old brother, and the impact of one student advisor on his new educational pathway.  When 

the interview ended, the researcher thanked him and extended her hand to shake his, at which 

time he asked for a hug. The title given by the researcher to this student's interview quickly 

became, "La Familia." 

     Institution #3. The third community college in the study is located in nearly the center of 

a small town with a population of approximately 66,000.  The college is 90 years old, and 

enrollment is approximately 5,200, of which about one-third attend full-time.  There are four 

allied health programs offered at this campus [241].  It is the only community college in the area 

which offers allied health programs.  While touring the college, I observed what was referred to 

as the "main campus" which is across a major street from the Health Sciences Center.  The 

campus library, performing arts center, student advising, science building, and all other learning 
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centers are located in this part of the campus. The Health Sciences Center houses the allied 

health programs.  The gym and nursing building are also located in this part of the campus.  A 

unique feature of this institution are the student apartments located between the two areas which 

are owned and operated by the college.   

     C1.  The interviewee at the third college, identified as C1, is a male enrolled in the 

second year of the Respiratory Care program.  He initially wanted to attend a private university 

and enroll in the Physical Therapy program, but even with grant money awarded he did not see it 

as financially feasible [280]. After attending a nearby public university and completing the core 

curriculum, he decided to transfer to the local community college where he is presently, and 

enrolled in the nursing program [280].  He reported completing two and a half years of the 

nursing program and then changed plans.  He met with a student advisor on campus to discuss 

other options [280].  He attended an information session for (an allied health program), applied, 

and was accepted into the program [280].  He is now attending his second year of the program 

and is a student member of the program's advisory committee.  This student is motivated to 

finish, however, the researcher would summarize his journey in higher education as emphasizing 

the need for early student advising to shorten the pathway to graduation.  

     C2. The interviewee, identified as C2, is the Associate Vice President of Health 

Professions at this campus.  She had only been at this college and in this position for ten weeks at 

the time of the first interview.  Her experience in higher education includes ten years as a faculty 

member at another community college in a health professions program after serving briefly as an 

adjunct/part-time clinical instructor [211].  The last three years at the previous community 

college she was the program director of the same program [212].  She completed three degrees, 

including a bachelor's, master's and doctoral, over a span of eight years [212]. She now oversees 
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four allied health programs and nursing.  In comparison to the other two administrators 

interviewed, she related to the students in a personal way, stating, "I tell students when I was in 

school I had a pretty good understanding of what students were going through because I was 

living it.  But at the same time I was not, ‘I can do this, you can do this’.  ‘I'm here working forty 

hours a week, and I was a single parent at the time...if I can do it, you can do it!’  This 

administrator, in summary, can relate well with the students as she has "walked in their shoes." 

On the administrator level, she emphasized the campus does not have a program in her 

background, stating, “that’s kind of an up and a down to start with, just because that’s what I’m 

most [emphasis] familiar with, but they’re [programs] all the same essentially on the base, you 

know, with accreditation and different requirements and, uh, and that I really don’t have a dog in 

the fight. I don’t have an underlying loyalty to anyone” [215].  

     C3. The interviewee, identified as C3, had begun teaching one semester after having 

completed college in his profession. He worked at the hospital in his profession while attending 

college as during that time a state license was not required to practice. He became chair/program 

director of the program after serving seven years as a faculty member. During his tenure as a 

faculty member while at this campus he attained a bachelor's degree, master's degree, and a 

doctorate [373]. He has been teaching at this college for 42 years [373].  

Research Questions 

     The purpose of this study was to answer questions which would help identify institutional 

practices at public community colleges as described by administrators and students and of those 

institutional practices, which do they describe as contributing to student retention in the allied 

health programs. 
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     The focus for the remainder of this chapter will be to provide answers to the research 

questions individually.  Then in Chapter 5, conclusions will be presented by each case/institution 

allowing for similarities and differences to be clearly seen.  

     The data include eleven interviews, to include six from the three administrators, two from 

a program chair/director, and three student interviews.  The interviews were from three separate 

public community colleges in Texas.  Interviews produced 407 data units contained in 107 pages 

of transcripts.  All data units have been sorted into categories and sub-categories.  

     In addition to the data from interviews, some data were acquired from the institution's 

websites regarding student population, demographics, the number of faculty, and historical 

information about the institutions. 

     Research question one:  

How would allied health administrators describe student services provided by their 

institutions?  

     Tutoring 

     At institution two the administrator stated there are "dedicated tutoring centers equipped 

with state-of-the-art facilities with modular tables, smart panels where the students can pull up 

panels and get information off them" [171]."The writing center has a coffee machine and laptops 

available so the students can continuously learn and engage" [172].  "We have dedicated tutoring 

centers. So, we have a math lab as well as the [named] Writing Center" [171]. 

     "Tutoring for allied health programs is available.  It is a peer-to-peer model, using the 

stronger students to tutor the lower levels. The administrator at institution 2 expressed a desire to 

see faculty tutoring also (along with the paid tutors), but stated, "I need to get a feel for their 

(faculty) workload and what that looks like and see if that works for them from an institutional 
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service standpoint" [177]. She added, "We are putting together a nursing success center where 

we are expanding the tutoring into the anatomy and physiology areas plus additional support for 

the nursing courses as well" [173].  

 As the researcher, I question why allied health programs do not have a success center. 

The nursing program enrolls many more students than allied health, but the need for specialized 

tutoring is present. From the researcher’s perspective, tutoring for core curriculum courses, such 

as math and English, can be provided by faculty or tutors from those departments. The allied 

health tutoring, for specific programs or courses which involve specific skills/knowledge are best 

when provided by faculty who teach in that program or course. The faculty are not only content 

experts, but it also creates an opportunity for more faculty-student interaction and the students 

feel the faculty care about them reaching their academic goals. At-risk students, from the 

researcher’s experience as a faculty member, are not likely to seek assistance for tutoring, and 

when they do it is too late in the semester.  

     Another administrator, at institution 3, stated her campus has a writing center, and while 

there was not specific tutoring available for allied health, "there is very extensive remediation 

systems in place" [221].  She went on to say the allied health program handbooks have "a focal 

point" recommending the students "go see the instructor" for assistance/tutoring [222]. Tutoring 

for the allied health programs is voluntary unless the instructor sees intervention is needed, at 

which time it becomes mandatory [222].   Another administrator, at institution 1, stated tutoring 

at her campus has gone to the divisions (decentralized), such that the English department is 

responsible for English tutoring, math department for math tutoring, sciences are responsible for 

sciences [14].  A program director, at institution 1, emphasized tutoring in the individual 

programs is provided by the respective faculty members and that they have an "open door 
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policy" for their students [15]. An administrator stated they used to have student intervention 

services or peer tutoring, and it may happen informally, but they (tutors) are not paid for those 

services [17]. He further stated tutoring by peers is an extension of the department's club, as 

second-year students assist the first-year students [17]. Tutoring is mandatory if it is required for 

remediation in any of the allied health programs at this institution [18].   

     Advising     

     The academic advisors at institution 1 receive formal training, and the faculty may 

voluntarily receive formal training [40]. At institution 1, they have a counselor in the allied 

health department who is also a faculty member and advisor [19].  A lot of the faculty, as 

reported by the administrator, "just advise informally" [50]. The faculty in the individual 

programs "develop academic plans for the students so they can graduate on time" [20].  

     Academic advising at institution two is provided by the allied health program chairs, 

directors, and all full-time faculty for all students within their program [125].  This service is 

provided from the time the student enters college and declares an allied health major, even if 

they require developmental education or ESL (English as a second language) [179].  This is 

because institution two does not have an advising center, like the other campus within this 

system. The administrator emphasized she typically does an eight-hour training session with new 

adjunct faculty regarding learning outcomes, assessment, cooperative learning environments, 

handling disruptive students, and how the learning management system works [209].  

 Advising by the faculty before the student actually begins courses in the program creates 

opportunity for faculty/student interaction. The researcher would recommend all faculty and 

program directors receive formal training for advising to ensure continuity with student degree 
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plans, transitioning to another program or major, substituting courses, if needed, and sharing 

what resources are provided by the college, and what is available in the community.  

     At institution three the student advising is a mix, provided by the advising office at the 

main campus and program directors or the administrative assistant [224]. The administrator at 

institution 3 stated academic advisors at that campus "receive quite a bit of professional 

development training, but probably not specific to allied health...other than we go over and 

discuss changes” [to the curriculum of individual programs] [236]. There are no academic 

advisors specifically for allied health students at institution 3 [223].   

 As mentioned previously, continuity for advising is essential for the student to remain on 

track in their degree plan. I can see where a student could potentially receive information from 

three different people in the process or worse, not make contact with an advisor, as was the case 

with the student interviewee at institution three.  

     Institution 1 uses an Early Warning System, called Early Alert, but at the time the 

administrator stated "it's limited right now to certain programs.  That doesn't mean if someone 

called, they wouldn't help them....it is limited to developmental education and our First-Year 

Experience course.  Right now we don't have the ability to scale that" [21].  The Early Warning 

System is used as a “safety net” the advisors and faculty have available to identify students who 

need student services or outside community services to assist the student be academically 

successful. From that same campus, a program director stated they (program directors) counsel 

the students [50].  The administrator added that their division counselor deals with helping the 

student in getting to the right place (for assistance), but that the program directors are the first 

point of contact [22].  Unique to this campus, as a program director reported, the faculty from 

each program meet weekly to discuss student progress [22].   
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 Institution 1 focuses the Early Warning System for the at-risk students which the 

researcher sees as a wise use of resources, as for example, two consecutive class absences may 

not be critical to the average student, however, for the at-risk student this could be a sign the 

student needs additional services, such as emergency financial aid. 

     Institution 2 uses an Early Warning System to flag students who are in need, whether it 

be academic, financial aid issues, attendance, need for a shelter, or anything that is impacting 

their learning [181]. It is done through their Colleague Datatel System, which is their transcript 

system [180].  The information then goes to a retention specialist who can then reach out and 

help support these students [181]. The retention specialists, the administrator stated, are 

scheduled to meet with the department chairs with a list of all of the community support services 

available at the campus [182]. 

 While Institution 2 administrator plans to have a training session with the faculty and the 

retention specialists to go over what student services are available on the campus, the researcher 

would question what the average time lapse is from the time the student approaches the program 

director, who then contacts the retention specialist and that person must then contact the student. 

During that time lapse, will the student drop-out or lose financial aid?  

     Institution 3 uses an Early Warning System, but the first point of contact is the faculty or 

program director who then contacts the "advising department success coach," and they have a list 

of success measures and resource plans [252].  The advising success coach meets "with the 

student to determine if there are additional areas the student may need help with, not just 

academic, that may be causing them to struggle" [226]. 
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     Freshmen Orientation 

         Freshmen orientation/seminar, called First Steps to Student Success, is a mandatory 

orientation which the counselor organizes and covers everything from time management to stress 

management, and test taking at Institution 1 [23].  This is given for all allied health program 

students the Friday before the classes begin in the first semester and is presented by the allied 

health faculty [23].  Institution 2 has a Freshman Seminar for new incoming students in addition 

to a learning frameworks course that is required if the student is registered for a developmental 

education course [184]. Institution 3 does provide a mandatory freshman orientation which is 

campus-wide and provided by the student services office at the main campus [227]. The program 

director explained his program has a monthly information session where he tells prospective 

students about the program, jobs, credentialing, and in the afternoon the faculty takes them on a 

tour of the local hospital to show them all the areas someone in that profession would work 

[386].  

 Information sessions, as given by Institution 3, serve the purpose of recruiting new 

students, not for orientation of already enrolled students. The researcher discovered from the 

student interview at this campus, transfer students can easily be overlooked for mandatory 

orientation.  

     Financial assistance 

     Financial assistance offered specifically for allied health program students is available at 

institution 1 [66]. The administrator at institution 1 stated the college's foundation has 

scholarships that are very specific to each health profession [66]. The Daughters of the American 

Revolution (DAR) and Pursuit of Excellence (POE) award several scholarships from healthcare 

student applications each year [66].  The program director who has been teaching at this college 
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for nearly 28 years stated there would be a scholarship for students offered when he retires [9]. 

The counselor for allied health "finds emergency funds" as she is very resourceful and she knows 

everyone [38]. The same program director commented they had a student who was abused and 

she (counselor) found help for her, emergency shelter [38]. Some of the students at institution 1 

qualify for WIA (Workforce Investment Act) funding which covers all their education costs and 

daycare, as well as transportation costs [39]. As the program director stated, "A need, for those 

that can qualify, to change their lives. And that is what we are here for, to change lives!" [39]. 

     At institution two the administrator stated about 70% of their general student population 

receive financial aid [207]. She stated STEM (science, technology, engineering, and math) 

federal funding is offered through the biological sciences at that institution and added that 

sometimes allied health is included under STEM and sometimes it's not, depending on how they 

are viewing the science component, pure research or hard sciences [200]. She was not familiar 

yet with scholarships/grants available with their institution's foundation. She did state they have 

emergency funds and also mentioned gender equity funding under Perkins (federal funding 

source) which both sources can be used for daycare [199]. She had just attended a Gender Equity 

Committee meeting at the campus and stated she would be looking for those types of 

opportunities for students [199]. The administrator stated there was no financial aid offered 

specifically for allied health students [139].  

     Institution 3 administrator stated about 80 - 85% of the allied health students receive 

financial aid [239]. The program director at the same institution stated at least half of the allied 

health students receive financial aid [405]. Only general scholarships, available to all students, 

can obtain a loan from the college's foundation and there is also a president's emergency fund, 

which is a grant [367]. The administrator at this college stated there are several programmatic, as 
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well as institutional Perkins type scholarships and smaller scholarships based out of former 

graduates “and those sorts of things [256].” The administrator stated the local hospital has 

scholarships specifically geared for students [359].  

 It is the researcher’s perception that Institutions 2 and 3 do not have scholarships 

available specifically for allied health students. Both institutions are the only community 

colleges in their communities which offer allied health programs, and as such, it is their 

programs which primarily provide new graduates to fill the need for new allied health 

professionals. If the local hospitals and clinics offered scholarships to allied health students in 

exchange for example, a two-year work contract after graduation, that would create a win-win, as 

the researcher sees it.  

     Campus and Program Culture 

     All three institutions use a minimum GPA requirement for their allied health programs. 

The administrator at institution 1 stated there is a minimum GPA for the allied health programs 

as part of the admissions process [24]. Institution 2 has a varying GPA requirement for each 

allied health program, with a higher requirement for the more competitive programs [185]. 

Institution 3 has a varying minimum GPA, ranging from 2.5 to 3.0 [228]. All three institutions 

require allied health students to have completed the prerequisites for the respective programs 

before admission.  

     Enrollment numbers in allied health programs have increased in the past decade in the 

state.  At institution 1, one program director credits all the local publicity given to her profession 

for the increase, including health fairs, open houses, high school career days, local TV channel 

coverage, and information sessions provided every month on campus [25].  Program director, 

A31, stated, “We have made our niche in (our) corridor here” [6]. The class size has also 
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increased in the allied health programs at institution 1 [26]. The maximum class size is limited 

by the number of chairs they have in the classrooms, how many students can be accommodated 

at the clinical facilities, and sometimes by the program's accrediting body [29]. One program 

director commented his class size decreased, but there are more cohorts as evening classes are 

offered in that particular program [27]. There is only one other program in that profession in the 

state which offers evening classes [27], and it has been in existence for eight years [27]. The 

administrator at institution one stated evening clinical (sites) are easier to get [28]. 

 The program at this institution has grown and been able to support a large number of 

students, as the researcher noted, due to the reputation of the college and the 100% success rate 

on board exams. The community need for more respiratory therapists as well as the faculty 

support and wiliness to be flexible with their teaching schedules has made a night program 

successful. While proprietary schools in the area also use the local hospitals for clinical sites, this 

program saw a greater availability to accommodate the students in the evening. Opportunity 

arose and this institution ran with it, as I see it.  

      At institution 2, the administrator contributed part of their increased enrollment to an 

expansion of their campus ten years ago, as well as the population growth in the area with an 

increasing need for healthcare positions [186].  She also noted the state of the economy a decade 

ago required those who were out of jobs had to retrain to new careers and healthcare was one 

area that survived the last recession [188].  

     Institution 3 administrator contributes the increase in enrollment at her campus to 

awareness and a lot of marketing in the K-12 system [230]. She also emphasized the pay is 

lucrative for allied health professions after completing a program and grant money from the state 

to fill the shortages in these job markets [230, 231].  At institution 3, the administrator stated the 
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number of applicants to allied health programs has increased over the past decade due to public 

awareness and a lot of marketing (by the college) [229, 232]. The same administrator noted the 

shortage of allied health professionals had been marketed in the K through 12 systems to draw 

interest early in their education [229]. The administrator noted some of the program enrollments 

are much more cyclical and some are set, such as the Dental Hygiene program where they only 

have 12 chairs in the classroom [233]. Increasing class size is a much more expensive 

proposition [233]. The administrator commented, "there is a lot more integration, primarily 

because of the sims (simulations) center" [276].  She further commented, "So we don't really 

have a big growth opportunity" in comparison to the previous college she came from [276]. The 

program chair/director at institution 3, stated the number of applicants and enrollment in his 

program had remained relatively the same, adding that his program generally accepts all 

applicants who meet the admissions criteria [390].  The respiratory care program director 

emphasized the information sessions given to prospective students "has been a big attractor for 

whoever walks in the door...I guess because of its thoroughness...and I do it rather 

enthusiastically, ...plus we ask for feedback from them, the prospectives" [354].  

     All three institutions require developmental education be completed before being 

accepted into allied health programs, based on TSIA (Texas Success Initiative Assessment) 

scores [13, 84,170, 219, 377].  The administrator at institution 1 commented their institution had 

a form of accelerated remediation, specifically in math [84]. A web-based learning system, 

Assessment and Learning in Knowledge Spaces (ALEKS) can be used to allow the student to 

test and then move on to the next level in math [84]. Reading and math in developmental 

education at institution one have been integrated and are down to two classes [84]. The students 

do not meet the prerequisites to get in (to allied health programs and therefore cannot take 
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developmental education courses concurrently) [83]. The administrator at institution 1 stressed, 

“healthcare is so rigorous and a high-stakes program, that there's no way we'd do that (allow 

students to take developmental education courses after admission into a program) because they'll 

fail out” [84].  

     At institution two the administrator stated their institution offers developmental education 

courses which can be taken concurrently with level one certificate programs, but not in the allied 

health programs [153].  

     The program director at institution 3 stated their allied health programs required 

prospective students to take the ATI-TEAS (Test of Essential Academic Skills) which is a pre-

assessment test including math, science, English, reading and language usage [372]. The 

program director stated his program admission standard is “a little more stringent” [377], “you 

can come to us with a master's degree and still have to take the ATI-TEAS” [372]. The 

administrator at institution 3 commented their institution had just finished their SACSCOC 

(Southern Association of Colleges and Schools Commission on Colleges) five-year report and 

developmental education course success rates was a huge [emphasis] discussion [275]. The 

administrator stated she would not advocate for accelerated developmental education courses as 

the allied health program students have prerequisite courses and the students would need to be 

“developmentally level” to complete Anatomy and Physiology (course) with a 3.0 (GPA) [273].  

 From the researcher’s viewpoint, I can see where the accelerated remediation at 

Institution 1 would be attractive to the student and the college as the student could complete their 

goals sooner and both parties (college and student) would save money. While one program at 

Institution 3 has made the admissions testing more stringent in an effort to accept a higher 
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quality student and therefore have higher success rates, the researcher questions if the program is 

inadvertently excluding at-risk students, the very group community colleges serve.   

     The ratio of full-time to adjunct faculty in the allied health programs at each institution 

varied and among the various programs at the same institution the ratio varied. The first 

institution reported a varied mix of full-time to adjunct ratios with an average of 69% [44]. 

Dental hygiene was 80% full-time, respiratory care 76%, and occupational therapy assistant 50% 

[44]. At the second institution, the ratio was reported as 60/40, with 60% full-time faculty and 

40% adjunct [208]. The third institution, used 50/50 for dental hygiene, surgical technology was 

70/30, and respiratory care had all full-time faculty and a PRN faculty member [406]. This 

averages to approximately 73% full-time faculty at the third institution [405]. The administrator 

at institution 3 stated about 30% of the faculty in the allied health programs were adjunct, stating 

“it's a small faculty pool to start with and they are used primarily for clinical [240], or if they are 

doing a big exercise in the simulation center, they will use the PRN adjunct faculty member who 

is paid hourly” [406]. The program director stated, “We are just trying to save the college 

money, the bare minimum. We are doing what we do to survive” [406].    

 Prior to this study, as the researcher, I believed the use of adjunct faculty have a negative 

impact on allied health programs. After interviewing faculty at Institution 1, I realized with 

dedicated adjunct faculty they enhanced the programs by making themselves easily available to 

the students.  

     Institution 2 has a day care facility and also approved daycare off-campus [168]. 

Institution 1 used to have a daycare facility on campus, however, the administrator reported it 

was funded by the institution and they “lost money on it”,  and it only took children from three to 

five years old [36].  Institution 3 does not have a daycare facility on the campus.  
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     Institution 1 does not have apartments/housing owned or operated by the college [73]. 

She further stated there are apartments that are close, but not that are on campus [73]. Institution 

2 does not have housing for students [148]. Institution 3 is the only college in the study which 

has housing for the students. One group of apartments are owned by the college and managed by 

a third party [366]. Another group of apartments on campus is run by the city and requires the 

student to financially qualify to live there [366].   

     Institution 1 does not allow part-time attendance by any of their allied health programs; 

however, one program does offer evening classes [41, 72]. Institution 2 has a medical coding 

program which students can attend part-time or at night. The administrator remarked she has 

been asking about evening cohorts, weekends. “How are we serving our students that are 

working and that's going to take some time to begin to expand offerings based on those other 

times.” She stated “we need to be accessible to the community and that means not only from a 

location standpoint” [203]. The program director at institution 3 stated their campus has EMS 

(Emergency Medical Services) courses held at night [403]. He also commented they have had 

part-time students in the past, but not many [402]. He told the story of a student several years ago 

who was a farmer and “he couldn't always be here” (on campus) [402]. He made up a schedule 

for the student that was flexible and met his needs.  

     Institution 1 administrator reports the number of international students in their allied 

health programs changes each year, however this year the Dental Hygiene program “has a few on 

F-1 Visas” (a non-immigrant visa which allows a student to attend college) and the other 

programs presently do not have any international students [59]. There are no male students 

enrolled in the Dental Hygiene program this year [60].  The Dental Hygiene program “tends to 

attract more of the younger students,” according to the administrator, as most people are familiar 
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with dental hygiene [61]. The Respiratory Therapy program at institution 1 is more (gender) 

diverse [60].  

     Institution 2 administrator stated only 24% of their student population is non-traditional 

based on Perkins reporting [206]. She did not know what percentage of students at that campus 

are international students but commented that “current technical programs you have to typically 

be eligible to work in the United States and because our parameters are based on (job) 

placement. If we don't reach a certain amount in regards to placement, then the state can close 

our program. And so if we do have any, it would be pretty low” [135].  As far as promoting 

gender diversity in the various programs at institution 2, she stated they are in the process of 

creating videos by program areas showing, for example, a male in Health Care Information 

Technology or Surgical Technology, both typically female dominated professions [147]. The 

administrator at institution 2 anticipates as their city grows there will be a huge influx of 

individuals from all over the world, culturally shifting the environment and there will be 

opportunities for greater cultural awareness [154]. She further stated they (faculty) would be 

looking at ways to integrate that into the curriculum [154].  

     At institution 3, the administrator stated about 10% of the student population is 

international [250]. As far as any societal shifts that have occurred in the area which could have 

had a direct impact on the campus, the administrator stated she did not know the area as well to 

discuss this topic [270].  

     The "common thread" that attracts allied health students, as administrator at institution 

one states is, "they really want to help people, in general” [72]. And the differences among the 

allied health programs is the student's interest in a particular field based on their personal 

experiences, for example, a family member suffered a stroke and needed the assistance of an 
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Occupational Therapist to recover [72]. Job stability, the program director for the Occupational 

Therapy program, and the fact that it is very flexible and as she said, “We can't see robots 

replacing us” [7].  

     The administrator at institution 2 stated they have very diverse program offerings in 

allied health, and they have different needs [146]. She further stated they are a “very dedicated 

student group. And they want to study” [146]. She stated the different skill sets required in each 

program that creates a bit more diversity within the student populations, such as a student in 

Health Care Information Technology tends to be more detail oriented than one in radiology 

[146]. The administrator commented nursing (department) does a very good job of creating 

opportunities to collaborate across the programs while learning, IPE (InterProfessional 

Education) in the simulation labs [144], adding she will be looking at expanding that, for 

example, "getting occupational and physical therapy to work together so they can see how those 

two areas align in regards to the patient cases" [144].  

 The researcher would encourage all allied health programs and nursing to explore more 

IPE, grouping those programs which are critical care in the hospital setting and out-patient in 

clinics and rehabilitation. The healthcare setting operates on a team concept and IPE builds 

teamwork and leadership skills vitally needed in the workplace. 

     At institution three students collaborate across the various allied health programs by way 

of the patient simulations [260]. The amount of time students congregate distinguishes the 

culture of the different programs according to the administrator, such as the EMS students who 

do not socialize much, compared to the Dental Hygiene students who are younger, traditional 

students, spend more time on campus [260]. The program director at this institution mentioned 
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how he and the students role play how to use various pieces of equipment from respiratory care 

for nursing students [363].  

     Ways in which allied health programs create opportunities for students to socially 

integrate and feel connected to their college mostly focused on student clubs. Each allied health 

program at institution 1 has a club which has a function to allow for community service 

activities, peer-to-peer tutoring support, and fundraising to allow students to attend the annual 

professional convention. Institution 1 has Club Rush Day at the campus which showcases all the 

different clubs available for the students to join. Institution 1 has 45 active clubs on their campus, 

and the administrator commented there is always some activity being held on the campus in 

which the students can be involved [62]. The programs at institution 1 collaborate across the 

programs as this is incorporated into the curriculum [70], such as Respiratory Therapy students 

will go into Dental Hygiene to talk about the respiratory system or OTA will go into a nursing 

class and talk about transfers to a wheelchair [70]. The administrator added the program directors 

under her guidance received an award from the Chair Academy for their interdisciplinary 

collaboration with students [70]. Program clubs functioned to fundraise and provide community 

service opportunities. I can see how collaboration across the programs in Institution 1 is due to 

the leadership effort and team concept modeled in that college. The interdisciplinary approach 

fits the culture the administration and faculty have created.  

The administrator at institution 2 stated they have lounge areas where students tend to 

congregate and work together [143]. Institution 2 administrator reports each allied health 

program has a club and they are very active in the community, for example, she stated the 

Physical Therapy student club participates in a community walk each year [136].  
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Institution 3 administrator stated they have program clubs and those programs participate 

in 'student government sort of activities to pull them into the overall atmosphere' [259]. The 

program director stated they have tents set up on the campus as information stations, served by 

faculty and student volunteers, to help new students navigate the campus [362]. The 

administrator also mentioned a Fall Festival to be held in a couple of weeks on campus which 

most of the clubs would be participating [259].  

     Opportunities in which the colleges have created for faculty to interact with students 

outside of the classroom is limited, although all three campuses mentioned tutoring as a means of 

faculty/student interaction. The administrator at institution 2 stated it is mostly within the clinical 

setting where faculty oversee the preceptors, and it is something she will be working on [145]. 

Institution 3 focused on the clinical simulations as a means for the faculty to interact with the 

students.  

 As the researcher, I feel all three institutions in the study could increase and improve on 

faculty/student interaction. Community involvement is not only a way to build faculty/student 

interaction but can help the student feel valued. An example of community involvement would 

be to have the students assist at a community or school health fair answering questions from the 

public or delivering asthma education.  

     When the researcher inquired what distinguishes their college's allied health programs 

apart, the administrators and program director focused on the faculty and staff. The administrator 

at institution 1 reported they have an evening program for Respiratory Care, which is only one of 

two in the state [74]. She emphasized,  “I've got really good groups of faculty that are so 

committed to working with students, and they're here (on campus) all sorts of hours they go 

above and beyond and really try to help them succeed, and you know, our (board exam) pass 
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rates are really good, and that's not always easy” [74].  Also, the programs are cohort-based, 

unlike the general education courses, and the students in the programs, “they really are a family” 

[71]. The administrator at institution two also mentioned the importance of the certification and 

pass rates for the exams [149]. She added the individual program directors will be posting these 

pass rates on their web pages soon [149]. Another unique feature at institution 2 is a clinic on the 

campus to serve not only students and employees but projecting to have it available to the 

community a couple of days a week. The clinic will serve as a clinical rotation for their students 

[210]. At institution three the administrator and the program director really emphasized their use 

of patient simulations to serve their community [260] as they invite other health professional 

students in the area to participate [375, 376, 265] as well as nursing students at their campus 

[363]. The administrator stressed the value of the simulation exercises with various healthcare 

students working together [264]. She further stated that it is “a unique kind of situation...having 

medical students” participating in the simulations which give them unique opportunities [263]. 

The program director stated the culture of the individual programs comes from the leadership 

and that it is the leadership that is key to the success of the organization [364]. Institution 3 and 

Institution 2 have Dental Hygiene programs which accept patients from the community [376]. 

Institution 3 also has a sonography program which accepts patients [376].  

 The allied health board exam pass rates are historically high at all three institutions in the 

study, but how this is accomplished as the researcher realized, varies. The program can limit 

access to its program by testing, as Institution 3 does. The institution can make tutoring 

accessible by increasing the number of faculty (full-time and adjunct) or have mandatory 

tutoring/remediation as Institution 1 does. All three institutions can vary the number of students 

they accept each year, thereby limiting admission to only the best students. If a program has a 
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high attrition rate in the first-year class, but a high pass rate on the board exam this would give 

the perception of an excellent program but from a perspective student’s view the program may 

be seen as very difficult.  

     Transfer for Bachelor's Degree 

         As part of the accountability system in the state of Texas, community colleges receive 

momentum points for those students who transfer from a community college to a university to 

obtain a bachelor's degree or for students who can obtain a bachelor's at the community college 

(THECB, 2011).  At institution 1, one program director stated they have a partnership with a 

university so their Dental Hygiene students can obtain a bachelor's degree concurrently with an 

associate's degree [30].  At present, she reported 38% of the second-year class is doing this now 

[30].   The same program director commented, "The demand for the bachelor's is not in demand 

as much as I wish it were.  It's because they just want to get out and work in the dentist's office 

and they don't need [emphasized] a bachelor's" [30].  For another allied health program at 

institution 1, the program director stated there was no incentive for their students to get a 

bachelor's degree, they would only want to do that if they ultimately wanted to get a master's 

degree in that profession.  She further stated "The students want to get out (of school) and work. 

That's why they are doing this (attending an associate's program)" [30]. Another program 

director at institution 1 commented that he did not believe you needed a bachelor's degree to take 

care of general patients in the healthcare setting. He further commented if the accrediting body 

tried to do away with the associate's programs, the four-year universities would not be able to 

meet the workforce demand due to the limited number of university programs in comparison the 

associate level programs in the state. He added "a lot of students either don't have the money; 

they're an older student trying to get into the field or other reasons why the student would not 
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register for a bachelor's program [32].  But the community college gets those credentials that 

they can go to work, and that's what they need to do" [31].  He stated his program has an 

articulation agreement with a university with healthcare administration [43] and another 

university which offers a bachelor's program online [33]. The program director commented they 

(faculty) promote it at graduation workshops each terminal semester and their graduation [34]. 

About 10% of the students from that program transfer to a university for a bachelor's degree [33].       

     Institution 2 administrator stated they just signed an articulation agreement with a 

university in the state to take physical therapy students from the associate level to the doctorate, 

and are looking at other universities to create more "bridges" similar to this one for other 

programs [189, 191].  She commented that currently, they do not have any programs which allow 

concurrent degrees (associate's and bachelor's), further stating “one of the biggest challenges 

around, that is obviously the tuition” (should they charge more for upper-level courses) [151]. 

The administrator commented the local university offers a bachelor's in health science which 

takes any of the allied health and plugs in their technical courses into their elective courses and 

they can move on to a bachelor's degree [192]. The administrator stated there is an articulated 

ADN (associate’s degree in nursing) to BSN (bachelor of science in nursing), but was not 

familiar with what percentage of students at this college transfer to a university for a bachelor's 

degree [190].  

     At institution 3, the administrator reported from her past experience (not the present 

college) about 30 to 40% of the students continue their education to a bachelor's degree [234]. 

The administrator commented, addressing the gap between community college and universities;  

the universities "say they are taking core complete, but they're (students) going to have to take 

literature and those type of things, and history” [267]. She stated the sonography program offers 
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an advanced certificate because a lot of those students have their AAS (Associate's in Applied 

Science) in radiology, which allows them to be working on some form of bachelor's (degree) 

[278]. The program director stated he had no idea how many students transfer for a bachelor's 

degree, as some students graduate from the associate's degree program there and after a year or 

more will return to college to attain a bachelor's degree [394]. The program director stated they 

do have an articulation agreement with one university for students to obtain a bachelor's degree 

in an online program and they have an "informal" agreement with a university about an hour 

away which accepts all of their courses for transfer [395]. The program director discussed the 

gap between the associate's degree and transferring to a university and the effect of the 

decreasing of credit hours for the program recently, stating students have to go back and pick up 

additional core courses such as another history and science course [397]. The program director, 

in a conversation with a respiratory therapist at one of their clinical sites, asked how many 

employees there have or are working on a baccalaureate degree. She replied “probably about 

85%.” He stated he was unaware it was that high [396].  

 How the program directors and administrators view and value a bachelor’s degree for 

their students, from the researcher’s perspective, is reflected in how many students pursue a 

bachelor’s degree. Also, the mission and value statement of the institution/program plays a role. 

The vision statement of the one college states it “will be a model college globally recognized for 

achieving gainful employment, equity, and affordability”. The same college’s mission statement 

is “…provides comprehensive educational opportunities and programs to enrich lives”.  The 

program’s mission statement at the same institution: “The mission of the (stated name) program 

is to produce competent graduates whose technical skills, acumen and interpersonal 

communication skills make them an asset to any employer and the community”. The program 
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director of the program served as a faculty member at the university level prior to the community 

college. It is no doubt to the researcher why this particular program has a higher than average 

percentage of its students obtaining a bachelor’s degree. The expectations are well 

communicated and set by everyone at all levels. 

 Another program director at the same institution expressed concern regarding meeting the 

needs of the community if the associate’s degree level was eliminated by the accrediting body. 

The researcher believes supporting bachelor’s programs with articulation agreements or even 

adding a bachelor’s degree option at this institution (after a needs assessment) would be 

supported by this particular community. Students are more likely to continue their education at a 

college they are familiar with and they feel comfortable there. As the researcher, if students were 

provided a educational pathway option adding core curriculum courses required for a four-year 

degree either before or during an allied health program, the students would show more interest as 

they would have clear goals. Colleges offer three to eight-week courses and summer evening 

courses making this more feasible.  

    Dual Credit 

     Institution 1 administrator stated there are no dual credit courses for the allied health 

programs at her campus, except for anatomy and physiology, and English (rhetoric and 

composition) which will transfer to college credits [69]. Institution 2 administrator stated there 

are Health Professions skills courses (HPRS) which are an overview of the different health 

professions and offers basic skills such as taking patient vital signs and can be applied as college 

credit as a prerequisite for some of the allied health programs [141]. The administrator at 

institution 3 stated their campus offered a dual credit EMS (emergency medical services) EMT 

(emergency medical technician) program [256, 258]. English, Anatomy and Physiology and 
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history can be taken at the high school level, are transferable to the college, and can be used for 

credit in the allied health programs [361].   

     Research question two:      

What student services do allied health students participate which administrators report 

as  contributing to student retention?     

     Institution #1 

     Advising 

     Institution 1 really emphasized the value of their counselor/advisor and how resourceful 

she is in meeting students needs as well as "wonderful administrative support" and being 

proactive after identifying they had too much attrition [45].  The administrator credits "dedicated 

faculty, required remediation, working with the division counselor and program directors, First 

Steps to Success program for health care students" [64]. As A31 stated, "Our students see us as a 

team, and we promote that, teamwork" [45].  

 Accelerated developmental education and tutoring 

     The administrator at institution 1 described ways in which students at their campus could 

remediate where needed:     

     “They (students) can take, sometimes we offer just eight week sections so that they can 

take more than one course (at a time). We also have an NCBO (non-course based option) where 

they used to take a couple of weeks (remediation) to get them up to speed. We've diversified our 

tutoring, so it's under divisions instead of the learning center and so looking at really more a 

tutoring route rather than sign-up for a two-week class before they can get in (a program). It's  

just having them go to tutoring, and they'll take math [pause], they'll take ALEKS (Assessment 

and Learning in Knowledge Spaces, a web-based learning system). So if they're struggling, a 
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tutor can focus on those (specific) areas and test and then move on to the next level. So we're 

trying to accelerate those kind of things, and each campus has some similarities to that and some 

uniqueness. Reading and writing (developmental education) have been integrated and are down 

to two classes. Math is still three semesters but (math) 0306 is moving to ABE (Adult Basic 

Education), so it's going to two semesters. So we've tried to find ways to fast track those for at 

least students that can do that” [84].  

 From my experience as a faculty member, at-risk students would benefit from tailored 

tutoring and accelerated remediation to meet specific needs of the allied health students. For 

example, math tutoring sessions for calculating drug dosages or converting pounds to kilograms. 

Accelerated remediation allows the perspective student to complete prerequisites sooner and be 

admitted to the program. Both of these save the student’s time and money. From what I have 

seen, the longer it takes to complete the prerequisites or remediation, the more likely the student 

will become discouraged and drop-out or go attend a proprietary school in an attempt to 

complete a program in less time, but at a much higher cost.  

     The administrator and two program directors at institution one stated tutoring for the 

students is mandatory if it is remediation [18]. A41 program director commented there is a math 

component in the program's science courses and if the students need remediation in it, they 

(faculty) will utilize the math tutors at their campus [15]. Mentoring is an extension of the 

(program's) club as the second-year students mentor the first-year students [17].  

     The Dental Hygiene program director stated the students in that program have also used 

the Women's and Men's Center. The Occupational Therapy director credits, in addition to 

advising and orientation, the participation of students in student activities that connect them to 

the campus [63]. The administrator at institution 1 reports all the allied health programs are 
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"really good about pushing the students to do student learning and they get them into a variety of 

activities. It is much harder (to get community college students connected to service learning and 

other activities) because we don't have student housing facilities. I was amazed when I came to 

this college. All of our colleges (in the system) offer (student services), but our campus has so 

many activities to choose from" [62].  

     Faculty 

    A program director at institution 1 stated the adjunct faculty serve (students) and they 

will be doing that on their own time because they care about the students and they are committed 

to the program [47]. Another program director added, ..." we do a good job of hiring faculty" 

[47]. All the program directors agreed, "The adjuncts are loyal to us" [48]. The respiratory care 

director stated, "The biggest thing impacting our respiratory adjunct now is the ACA (Affordable 

Care Act) and TRS (Texas Retirement System) and how it limits how many hours per week they 

(adjunct) can teach" [48].  

 Prior to this study, the researcher believed most adjunct faculty are not really devoted to 

the student or the college, just the paycheck to supplement their full-time job. After learning how 

dedicated and loyal the adjunct faculty are at Institution 1, my opinion has changed. The adjunct 

are committed to helping the students succeed as they work along with the full-time faculty. The 

faculty really do model teamwork as they meet once a week to discuss student progress.  

     The institution has an "Early Alert" system which is limited to developmental education 

and First Year Experience courses, but the program directors of the individual allied health 

programs counsel the students, as they are cohort based [21]. If the students have needs such as 

daycare, the program directors are really the first point of contact according to the administrator 

[22]. The faculty meets weekly to discuss student progress [22].  



98 

 

     The administrator commented, "the costs and access make it easier to enroll, and 

hopefully the culture, faculty engagement, and student support services help with retention and 

persistence" [53]. 

     Emergency funding 

     Two of the program directors at institution 1 reported "life events" were second to 

academic barriers to leaving/dropping out of programs [37]. Emergency funding is available to 

assist students when needed [37].      

     Evening Program     

     The Respiratory Therapy program offers evening courses in addition to the traditional 

day program. The program enrolls up to 100 students. They have eight full-time and about 25 

adjunct faculty for clinicals [12]. The faculty rotates between day and evening classes [12].  

     CCSSE, CCFSSE, SENSE 

     Institution 1 administers the CCSSE (Community College Survey of Student 

Engagement), CCFSSE (faculty survey), and the SENSE (Survey of Entering Student 

Engagement). The administrator reports, "they administer the faculty survey and compare those 

results to the responses from the students and see if there's a match or if there's a mismatch that 

needs to be addressed" [56].  The results of the CCSSE are not shared with faculty, not on a 

regular or formal basis [57]. A pre-graduation student satisfaction survey is given to the students 

in all the programs [58].                         

     Institution #2 

     Daycare, access to higher education 

         Institution 2 has the distinct advantage of having a daycare on campus [195].  Also, 

unique to this college is a medical coding/billing program which is available to take part-time or 
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at night, making it accessible for those students who work during the day or have young children 

[203]. Like the other two colleges, she credited the faculty at the campus for student 

success/retention.  She did state the college is a tenured faculty system with a 60/40, 60% full-

time faculty and 40% adjunct, adding that the college "has sought to seek the best of the best 

(faculty). It is definitely part of the culture here" [208]. In regards to the allied health programs, 

she commented, "The programs are competitive to get into [pause], so we have like the nursing 

success programs to really help them to acclimate to the environment" [196]. She did credit the 

(allied health) students themselves for retention, stating they have goals to complete the program 

[132].  

 The researcher, as an outsider, would question why this institution has “nursing success 

programs” and not the equivalent offered to allied health programs, which are also competitive to 

get into. Just like nursing, allied health programs have a comprehensive board exam to pass at 

the end of the programs. 

     Clubs, Tutoring 

     The administrator stated the student clubs contribute to retention [136]. She commented 

that "so many students are working, they're in class, doing labs" [136] and the tutoring centers is 

where they spend a significant portion of time [136].   

     Retention specialist 

     Students are randomly assigned to a retention specialist [182]. The administrator stated 

she planned to have the retention specialist meet with the department chairs and provide her with 

a list of all the community support services [182].  
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    CCSSE 

     The institution does administer the CCSSE [133]. The data collected from the CCSSE are 

shared with the faculty and the (department) chairs [134].  

     Therapy dog 

     Institution 2 has a therapy dog, as reported by the administrator, to help reduce student 

stress during the week of finals [138].  

     As the dean is new to the campus she did state she oversees a large grant there and is 

familiar with what resources are in that grant, but she plans to meet with the college’s foundation 

to become more familiar with the resources available and also the Gender Equity Committee. 

She stressed the fact that “this community has a 27% poverty rate and those that don’t have a 

high school diploma or GED actually have a 70% poverty rate [204]. She went on to emphasize 

the need to create access to education, having evening, weekend, or online classes if that better 

meets their needs [203]. 

     Institution #3 

     Faculty, community, innovative 

         Institution 3 administrator credits the “academic advising mechanism” that they have at 

the main campus to contributing to retention of students [251]. She also credits the involvement 

of the faculty, “their kind of intervention and interactions with the students I think are really key” 

[255]. The program director stated how comfortable students are approaching faculty and talking 

to them one-on-one has a big bearing on retention [355]. All the faculty members provide their 

personal phone numbers to the students to enable them to contact them at any time for assistance 

[365]. He stated, “You try to foster a helping community” [356]. He added the area where the 

college is located is transitional and “we’ve tried to mitigate on the front end,” emphasizing to 
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prospective students the need to commit to the 21 months “regardless of what is happening 

outside” [271]. The administrator also mentioned the support given by local hospitals in the form 

of scholarships for the allied health students.  Institution 3 also offers a dual credit program for 

high school students for EMT.  There was a great emphasis made for the integrated simulations 

where several allied health programs perform mannequin trauma simulations in teams along with 

medical students from the local medical school [262].  

 While I was waiting before an interview and making observation notes, I spoke with a 

student who asked if I would tutor a group of students, including herself. This experience gave 

me a sense that some students feel comfortable approaching faculty for assistance and others 

(most likely the at-risk students) do not.  

 The researcher views the simulations with allied health and medical students as a means 

of “branding” or raising the reputation of the college/programs by association with the medical 

school students. They (the programs) want the added prestige that comes with being affiliated 

with the medical school. During a tour of one department, I was shown a map in the hallway 

with push pins in it representing all the various countries of visitors to their simulations lab.  

     CCSSE 

    The campus does administer the CCSSE [247]. The results of CCSSE are shared with the 

faculty, in general, and other departments, such as advising [248, 352]. Student survey feedback 

is also collected, according to the administrator, according to the program’s different accrediting 

agency’s reporting requirements [249]. They do not administer the CCFSSE.      

     Research question three:  

            How do allied health students describe student services provided to them? 
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            The three students interviewed were not familiar with the term “student services,” 

therefore the researcher defined and provided a few examples of student services.  The student 

B21 named tutoring, clubs (Biology club, program club), the program Facebook page [331], and 

student advising.  He mentioned a science club, SEMMO (Science, Engineers, Math Majors 

Organization) offered on campus [322].  He mentioned he used to belong to the National Society 

of Leadership and Success, but stated, “I don’t work well with meeting people” [322]. The 

researcher believes the student’s advisor may have recommended it to him based on the student’s 

interest in Chemistry [322]. Tutoring for Chemistry was very beneficial to him when he was 

working towards an associate’s degree in Chemistry [333].  The student stated two of his friends 

are taking inorganic chemistry and he told them about the tutoring available [334]. He also 

mentioned “the SI’s were very personable.  They were willing to work with you and help out.  It 

was really nice.”  He noted the campus has the Math Center that is “very helpful as some people 

struggle the most in math.”  He also brought up the English Center in the library at the other 

campus.  What the student described as the English Center is the Writing Center which provides 

assistance with writing papers, job resumes, and literature.  The Writing Center is located at the 

other college campus, and they have online assistance.   

He talked briefly about a club he attempted to create, SACNAS (Society for 

Advancement of Chicanos/Hispanics and Native Americans in Science) [325].  It is an already 

established national club; however, he wanted to start a chapter at this campus. He mentioned 

another club on campus which he did not know the name of it but said that “Every Hispanic 

event they’ll have a little get together for Hispanic Heritage” [325].  He further commented, “I 

haven’t seen too much on the African American front, to be honest with you, maybe because I 

don’t have a lot of African American friends. I haven’t seen other minorities, like Asian or 
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[pause] [325]. Also, he knew about an International Club on the campus as he had a friend from 

Vietnam who belonged to it [326].   

He knew about the daycare facility on the campus, the work study programs available, 

and financial aid.  At that time, he said he had never been able to get financial aid, tried a couple 

of times, but was aware it was available [327].  He emphasized the program’s club and, as he 

said, it was “pretty mandatory” as the students in the program attend the annual professional 

convention which is financed by fundraising with the club [329].  Two fundraisers, Fall Festival, 

at which the club prepares food and sells it there, and Valentine’s Day they sell and deliver 

carnations on campus [342]. He became really excited talking about the upcoming convention 

located in another city, and how he planned on attending it this year.  He stated he did not attend 

last year, as a first-year student in the program, as he had to care for his little brother [330]. As 

he described, they would have different speakers discussing various professional related topics 

and a team knowledge-based competition among the different schools in attendance.  He added 

his professor in the program is in charge of remaking all the questions each year of its existence 

for the past ten years.  

Next, he talked about how the students in his program use their Facebook page to 

communicate and that the advanced level students help the new students as much as they can 

[331]. Student advising, according to B21, is done by their (program) professor [335]. An 

example he gave was the professor scheduling clinical days ensuring there were no conflicts with 

other courses the student was presently attending. And the professor registers the students for 

upcoming courses [335]. The student spoke about a previous advisor who was his chemistry 

instructor.  He expressed his appreciation for the guidance from this advisor.  The student stated 

he “was going through the dropout phase” and the advisor told him “three out of five people will 
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end up working in a job that has nothing to do with what they graduated with.”  He said those 

words gave him peace of mind.   

The researcher could see that the student was a good fit for this college. He had been 

comfortable talking to his advisor who was instrumental in his returning to college and persisting 

in the program he was presently enrolled.  

     The student A51 described student services as including developmental education, 

Freshman Orientation, tutoring, advising, financial aid, and the program’s club [93, 112, 124]. 

The student mentioned the campus (system) “hosts a conference before the program starting for 

all allied health programs” [124]. The student commented regarding financial aid, “I wouldn’t 

have been able to do it without financial aid” [93]. The student works part-time while attending 

college. The student described the program faculty as being “so willing [emphasis] and so ready 

to help” [95]. “They are very willing and very approachable” [95]. The student described a self-

assessment their program uses by utilizing GoPro cameras, which allows the students to see their 

technique in the clinical setting [105]. She reported the second-year students do peer-to-peer 

tutoring and “it is on the syllabus” and she anticipates she will be doing this soon [96]. She 

mentioned Club Rush and how the individual programs provide literature and information to 

students who are interested [103]. She stated in addition to providing tutoring, their program’s 

club will be participating in a program for Veteran’s Day, they do fundraisers to help pay for the 

(annual) convention, and professional networking [97, 98]. Membership to the SCADHA 

(Student Chapter American Dental Hygiene Association) is mandatory for students [91]. The 

students also are required to perform Learning Service hours, where they “volunteer time to help 

the community understand better care for oral hygiene” [91]. Meeting with an advisor, according 
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to A51, is voluntary, as needed [101]. She added she has met with the advisor twice, not as an 

individual, but as a group [101], adding the health and science department has a counselor [100].  

 Advisement regarding transferring credits for a bachelor’s degree has been presented to 

the student, although she did not say specifically who that person was [94].  She was aware all of 

her semester credit-hours transfer (to a four-year university) [108].  When the researcher asked 

A51 what student services are voluntary, the student responded, “Walks, food drives, student life 

events are all coordinated by the school or community events, for example, Veteran’s Day” [92]. 

The student took one developmental education math before taking college algebra [112]. A51 

said she used the Biology Learning Center for tutoring frequently (for tutoring in Anatomy and 

Physiology) before admission into the Dental Hygiene program.  

 Goals and expectations of the students are clearly defined by the faculty at institution 

one. The team concept in the allied health programs, as the researcher witnessed, is one of 

professionalism and leadership to include mandatory Service Learning hours and peer tutoring.  

     During the student interview at institution three campus, the student, C1, was aware of 

advising, financial aid, and tutoring as student services offered at that campus [283, 284]. 

He noted he came as a sophomore based on credit-hours and was not aware of the mandatory 

freshman orientation until he was into his second year of the program [309].  He talked to “them” 

about work study but had decided to opt out of it.  He said he had one advisor specifically who 

was very helpful before he (advisor) “transferred out” [283].  The researcher had been told there 

is a frequent turnover of student advisors at this campus. The researcher asked C1 if he used any 

of the student services on a regular basis, specifically if he belonged to the program’s club and he 

responded, “mmHm” [297]. He commented the student club “allows us to financially help us like 

when we go to the (National and State) professional conventions. Or anything else we need 
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(financial) help with. That allows us to have financial help” [285]. The researcher asked C1 if 

joining the club was voluntary or mandatory; he responded it is voluntary [311]. The researcher 

asked if most people (in the program) join though, C1 responded, “mmHm” [311]. He added he 

had never gone to tutoring [284]. C1 commented the policy in their particular program, if a 

student needs assistance/tutoring help, the student must approach the instructor [294].  The 

researcher asked the student why he thought they (program instructors) do that, and C1 response, 

“I think it is to push you to come out. Like if you fail, you’re like, oh, my goodness, I failed. I 

need to do something about it. And they want you (emphasis) to bring yourself to venture out.   

‘Cuz if you fail you may not study, but if your applying yourself to come get help and you’re 

applying yourself to study even more outside of, ‘Well I failed [passive voice]. That’s it” [294]. 

The researcher commented, “They want you to make the first move,” which C1 responded with, 

“mmHm” [294].  The student at institution 3, described an event on campus called Spring Fling, 

where the various allied health program students “hand out information” about the programs 

[299].  

     The student described the admissions process for the program, including passing what he 

thought was called the “HESI 5”, and then there was an option of completing prerequisites [292]. 

He stated, “Like you could take ‘em throughout the course which would be insanely much more 

difficult, ‘cuz now you’re up to like 22 hours every semester versus 16 or 13” [292].  Then he 

stated he had all his prerequisites before then, which he believed “gave you points” (when you 

go in for the interview) [292]. The interview was done by a panel of three people “on why you 

want to come here, expectations and stuff life that” [292]. The researcher asked if the panel 

asked him if he had a “Plan B” [292]. The student’s reply was, “I think so. I wasn’t worried 

about it, so [pause]” [292]. The researcher asked the student to describe the relationship of 
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student to the instructor in the program [293].  The student responded, “They’re pretty open. Um, 

if you need help you do have to be the one [emphasis] to go to them. And they will certainly 

[emphasis] help you excel in whatever your lacking in. But [emphasis] the key that they say is 

that you have to be the one to come to them. They won’t come to you. If you fail the test, they’re 

not gonna’ come to you and be like, Hey, I think you should come here. It has to be you 

[emphasis] putting that forward effort to come to them and tell them, I need help”[293]. The 

student commented the faculty sends quite a bit of frequent feedback [295]. In the clinical 

setting, faculty gives oral feedback as each professor has a set hospital and they come check on 

them and see how you are doing [295]. When asked about part-time faculty, the student replied 

they have one adjunct, but he was not sure, as he had not seen him [296].  

 From the researcher’s point of view, giving new students in an allied health program the 

option to complete prerequisites concurrently as opposed to before admission, would be 

academically detrimental. The allied health programs require twelve or more semester hours per 

semester and if the student has only attended college part-time or not attended at all before, the 

first year would be very challenging based on time management alone. Accepting students 

without prerequisites, in this researcher’s opinion, is an attempt to “fill a class”, while accepting 

a risk that those students may not be retained the first year of the program.  

     The researcher asked the student if he attends any campus events or used the campus gym 

[298]. The student responded that he attends the musical and theater events as well as he “was 

real big in it in high school. So I always enjoyed it” [298]. When asked about cultural events, he 

replied, “I don’t know. We are kind of isolated” [298].  

     The student, C1 responded that he had talked directly with an allied health professor in 

regards to transfer to a four-year university [307]. The researcher asked if the program has guests 
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come in from the four-year universities to discuss their programs [307]. The student responded, 

no, they did not, “But I think they are starting now. I attended one of the [pause] it was like an 

annual meeting for the program. They brought in the (hospital department) managers from the 

surrounding hospitals in respiratory and a few of the pulmonologists and of course, the president 

of respiratory care, (name), he was there. And they are all talking about pushing [emphasis] all 

the new grads to go get their bachelor’s (degree)” [307]. After the student had provided this 

description, the researcher asked if this was an advisory meeting and the student responded, “I 

think so” [308]. The researcher asked if he was the student member of the (program’s) advisory 

team, which he responded, “mmHm” [308]. C1 stated a couple of his classmates use the work 

studies (program) [303].  

 The student did not seem very receptive to the idea of pursuing a bachelor’s degree. He 

described the advisory team as “pushing” new graduates to get a bachelor’s degree, rather than 

“encouraging” or “advising”. The national association, American Association for Respiratory 

Care (AARC) “supports the movement from associate degree prepared respiratory therapists to 

baccalaureate degree and master’s degree prepared respiratory therapists” (AARC, n.d.). There 

are presently twenty-two states that allow community colleges to award bachelor degrees, 

including Texas. (AARC, n.d.)  

     Research question four: 

What student services do allied health students report as contributing to their 

retention? 

     Tutoring 

     Allied health students from institutions 1 and 2 gave credit to the wonderful tutoring they 

received, both in the natural sciences.   
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     Advising 

     The student from institution two really solidified the importance of student advisors in 

retention.  As he told his story, it was the impact of two advisors/faculty who kept him enrolled 

in college until completion.  The personal connection he made with the two advisors was like 

that of a family member, very supportive and encouraging.  The student from institution 3 

stressed how the advisor helped guide him to a different allied health program in which he could 

apply some of the college credits he had already obtained so a degree could be completed.  

 The researcher noted the role of the advisor varies from someone who registers the 

students for courses, provides career guidance, to liaison to needed community services. The 

relationship of the advisor at Institution 3 was strictly business, where the relationship of the 

advisor at Institution 2 was that of mentor and friend. 

Additional Results 

     Recommendations by administrators and students 

     During the data collection, themes arose relating to institutional practices the 

administrators and students suggested what would help retention on their campus and in the 

allied health programs.  The administrator at institution 1 asked for “time for tutoring,” stating 

the program faculty provides tutoring on their own outside of (traditional work) hours. She stated 

it would be nice if “there was increased release time geared toward remediation and tutoring or 

be a dedicated tutor” [78]. She preferred the [faculty] release time component adding, “if they’re 

not teaching, it’s hard to remediate if they’re not in there (in classes) knowing what everyone is 

doing and they’re completely separate (from the students)” [78]. The administrator added, “But 

you know, our faculty are here because they really care about students, so they take the time to 

help students” [46].  
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     The student from institution 1 stated she missed the Learning Center (from the other 

campus in the same college system) [104]. She stated, “Not to say they don’t have tutoring, but 

that learning center that I am referring to, it was all [emphasis] about biology, and you just felt so 

welcomed there and just felt like you were in biology world” [emphasis] [104].  

     At institution 2, the student suggested the campus provide therapy dogs during finals 

week [345]. The administrator at institution 2 stated they do have therapy dogs during finals 

week [138]. The student further commented, “Students, not only are we dealing with a bunch of 

information, we are freaking out about our own life, about growing up, you know. Just life in 

general and our minds are so sensitive. Regardless what people say, I feel that everyone needs 

someone to speak to them” [344]. The student was referring to a need for a counselor on campus, 

and that he was aware there was a counselor on campus, but it was difficult to arrange an 

appointment in a timely manner.  

     At institution 3, the administrator asked specifically for an academic advisor for allied 

health programs [268]. She stated the allied health programs represent a “very large percentage 

of the student population here” or their students are taking pre-requisites on campus [268]. She 

stressed the importance of guiding the students “on the front end” (before beginning a program) 

to “make sure they are not falling out of that 60 hours or they are not straying” [268]. She stated, 

“All of the program directors or chairs teach, and they are really limited, really for face time 

(with students), and really the amount of administrative duties far exceeds their release time…” 

[269].  

 The administrator at Institution 3 is concerned about the students graduating on time, 

within the sixty-credit hour limit. She also stated the allied health program students comprise a 

large percentage of the student population implying they should be worthy of their own advisor.  
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     The program director at institution 3, request was, “You’d want everyone coming in to be 

highly qualified, and you look down the road, the better qualified and better quality of student, 

and hopefully that would translate into them becoming a quality (professional), and that helps the 

profession in the long run” [407]. He further added, “But the reality is, it is part of our (faculty) 

job to get as good of a student as we can and as many as we can to fill a program or to keep 

adequate numbers (regarding enrollment). And so it’s a long-term commitment to struggle and to 

do your best with what you have” [407]. He added to the requests, another full-time faculty 

member, stating all three faculty in his program teach overloads [370].  

 The researcher views this as more “branding”, with a 30% attrition in the first year and 

administering a more stringent exam to enter the program. At the same time he wants to attract as 

many students as he can into the program. It’s the “shell game”, you raise the entrance 

requirements with a higher GPA, or exam scores, or you take fewer students, or both, in an effort 

to obtain better outcomes (number passing the board exam and graduating).  

     The student at institution 3 commented a “respiratory care (program) tutoring” would be 

helpful for students [312]. Suggesting “a professor joins or a student so that it can give more 

access or more one-on-one time with somebody” [312]. He added that “people are scared to go 

to their professors and ask for help, maybe that could be an option for them” [312]. The student 

added at the private university he attended; they had an online service for tutoring, similar to a 

live chat [313].  

 From the researcher’s viewpoint, the culture created by the program at Institution 3 is one 

that does not encourage faculty-student interaction of at-risk students. At-risk students may be 

more receptive of online tutoring and if so, budget changes within the program would be 

necessary.  
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     Barriers to success 

     In discussing how colleges are focusing on degree completion, do administrators believe 

this has diverted attention away from recruiting at-risk students, particularly in allied health 

programs? The administrator at institution 1 listed a variety of resources to support and assist 

students at their campus, including a Men’s Center, Women’s Center, Intercultural Center, Early 

Alert Program, Student Success Course for all first-time in college students, in addition to the 

typical student services (Veteran’s Center, financial aid, career center) [52]. She stressed these 

services are not [emphasis] just for completion [52]. Some students complete the first year of the 

program, but do not succeed in the second year, “once in a while, they just cannot perform” (at 

field work) [68]. She commented it is pretty rare for students to succeed from fall-to-fall, but do 

not graduate [67]. Specifically, she stated the Dental Hygiene program has a 100% pass rate, 

while the Respiratory Care program usually loses students during the first year [67]. 

Occupational Therapy has a 5% attrition rate in their last semester of field work [67]. Institution 

1 has an average of 87% retention from first to the second year in the allied health programs 

[55]. The college’s goal for first to second-year retention rate is to increase the student retention 

rate 2% for FTIC (first time in college) from 2015-2016 to 2016-2017 [54]. The administrator 

stated the largest barrier to success is “life issues,” “those kind of things that really you can’t 

control” [65]. One program director, A3 reported the top reasons for students leaving/dropping 

out of a program being academic, secondary to not enough time to study [35].  

 The average retention from first to second year allied health students is higher than the 

other two colleges in the study. I can see that the applicant pool is larger and the class sizes are 

small, so the programs can be more selective in the admissions process.  
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     The administrator at institution 2, B1, sees the biggest barrier to student success as “the 

transition going from a part-time student into carrying five or six classes, they struggle until they 

get a handle on what that workload feels like” [137] and “how much true studying there is” 

[197]. The top reasons for students leaving/dropping out, B1 reports as “life barriers” to include 

medical conditions, financial, daycare [194]. In regards to degree completion agenda diverting 

attention away from recruiting at-risk students, she believes it has directed the attention to the 

preparation of the students [127]. She spoke about the work needed to shift the city, “to help 

individuals move out of poverty and into those high demand, high wage jobs …what are we 

doing to serve the community so that they have access (to those jobs)” [205]. The average 

retention at this institution is 85.6% (3-year average) with last year’s retention rate at 58% [130, 

140]. She reports the retention rates from first to the second year in the allied health programs 

between 90 to 95% [131]. She attributes the high retention rates due to the competitive entry, and 

the students have all their prerequisites completed before entry, and “they know what to expect 

in the programs” [131]. The college’s goal for first to second-year retention is to increase 

retention 2% per year [129]. The administrator stated there are “studies that show that students 

that come from [emphasis] community colleges that transfer into universities are actually more 

successful because we spend more time helping them prepare” [128].   

 Institution 2 has a lower retention rate than the average for the state. The administrator, 

from the researcher’s perspective, is focused on helping the students, and the hence the 

community, obtain the skills and knowledge necessary to move out of poverty.  

     Institution 3 administrator states the largest barrier to student success in the allied health 

student is the 60-hour mandate degree [253]. She explained the respiratory care and dental 

hygiene programs both have exceptions to the 60-hour mandate, but they “ended up shaving the 
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prep (prerequisite) classes that would help set the student up for success” [253], such as college 

algebra or microbiology. Those are the first ones to go because they’re not content specific to 

their profession and expendable” [253]. The administrator believes the top reasons for students 

leaving/dropping out of programs is “the inability to transfer like cognitive to psychomotor. Most 

[emphasis] students get the book work, but when you put them in a patient care setting, and they 

have to physically do that transfer, um, they struggle. It’s accumulative (learning) and skills you 

have to show and present and perform at that level over here (clinical site) as well as in the 

classroom” [235]. The program director stated academics, secondary to life circumstances as 

reasons for leaving/dropping out of programs [400, 398, 357]. The administrator believes more 

at-risk students enroll in community colleges than in universities [244]. The administrator stated 

about 5% of the allied health students succeed from fall-to-fall but do not complete or graduate 

[257]. The program director stated in his program the rate of attrition in the second year is 

“maybe 5%” [360]. The attrition rate for this particular program, over a two-year period was 

reported to the accrediting body as 30%, so if there’s only a 5% attrition in the second year, 25% 

occurred in the first year.  

 Is the sixty-hour mandate degree a barrier to success, as noted by the administrator at 

Institution 3, by eliminating the “gatekeeper courses”, college algebra and microbiology, or a 

limitation to an exclusion practice? The researcher is aware that if certain allied health programs 

need to cover material from those subjects, they will be incorporated into other existing courses 

to enable students to pass required board exams.  

     Societal/cultural shifts  

     Institution 1 administrator addressed “the job market (in the area) is always changing” 

[80]. Access to clinical sites is impacted by proprietary schools coming into the area from other 
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areas [80]. Also, she mentioned, “It’s going to be interesting to see how campus (concealed 

handguns) carry affects us” [80]. She added they are seeing more and more types of mental 

illness [82]. The campus has a BIT (Behavioral Intervention Team), so if there is a behavioral 

incident, the student is sent immediately to BIT [82]. Their campus has a counselor at the allied 

health program level, two other counselors to advise, and another counselor for disability 

services [82]. If a student needs more in-depth counseling, they’ll refer them outside to the 

community [82]. The administrator commented that it will be interesting to watch those (allied 

health) programs that were cut back to 60 (credit hours) to see if their (credential) pass rates 

decline because of that [75]. Adding “if that occurs, something will need to happen because 

employers aren’t going to want students if they are not prepared” [75]. She added it had affected 

their enrollment, as far as contact hours [76].   

 I found interesting to note that the administrator at Institution 1 was concerned about the 

effect the sixty-hour mandate may have on the board exam pass rates and how the employers in 

the community will react. Also, the administrator mentioned how it has decreased enrollment 

and contact hours which affects the college’s funding. So, the administrator thinks in terms of the 

big picture, the team (the college), and outside the team (community it serves).  

     Institution 2 administrator stated at her campus, in regards to the 60-credit hour limit, “it 

was taking a hard look at where are the majority of learning objectives and how are we going to 

teach this information” [193]. She addressed how changes can be made, so the students meet the 

accountability measures, for example, sterile processing before surg tech (surgical technology) 

[152].  

     The student at institution 2 shared why he chose the MLT (Medical Laboratory 

Technician) program “because people that do lab stuff or medical related fields, uh, they require 
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that they have a budget to buy things yearly. The people that sell it to them, they make a lot of 

money. So medical sales reps make a lot of money” [321]. The researcher noted the student’s 

comment reflects his focus on earning more money after he graduates. This focus was also 

reflected by the administrator at Institution 2, making this student a good fit for this college. 

     The administrator at institution 3 believes the next transformation of the core curriculum 

“will be at the university level, looking to see how they can better align with what we can 

provide as a community college” [266]. The program director commented he was not about to 

cut (program courses) out because as the faculty say all the time, “healthcare is becoming more 

complicated, not less complicated” [384]. He commented if the credit hours in the programs was 

to be decreased even more, “then the practitioners will not be as qualified, will not know as 

much, will not be as skilled, and who’ve been abused by doing that to them in the first place” 

[369].  

 Both, the administrator and the program director at Institution 3 made comments that the 

next transformation of the core curriculum will not be from them (at their college level), rather 

than at the university level. The researcher questions if this issue is about the limitation of sixty 

credit hours and quality education or a turf battle over who, university or two-year college, 

receives more state and federal aid based on student contact hours.  

Summary of Findings 

     The purpose of this study was to answer questions in an effort for administrators and 

students to describe institutional practices at their campus and what institutional practices do 

they attribute to allied health program retention. The three institutions described common 

institutional practices; however, the administrators and students placed varying levels of 

importance on the institutional practices. The leadership at each institution, the needs of the 
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community served, as well as the needs of the students became very distinctive during the 

process of collecting and analyzing the data. A summary of the data collected, by each research 

question and institution will be provided in the following pages.  

Research Question One:  

How would allied health administrators describe student services provided by their 

institutions?  

     All three institutions listed tutoring as being available for students. At institution one the 

tutoring is available by each division (such as math, writing, sciences) and allied health program 

tutoring is provided by the instructors.  Institution two has tutoring available for math and 

writing, and for the allied health programs, it is a “peer-to-peer model.” The administrator at 

institution two mentioned she would like the allied health faculty to tutor but would have to look 

at their workload to see if that is feasible.  Institution three has a writing center for tutoring, but 

tutoring for the allied health programs is limited, and according to the student handbook the 

student is responsible for making initial contact/request from their respective instructor.  

     Advising is primarily done by the faculty at the three institutions. Institution 1 has one 

person who serves as a faculty member, counselor, and advisor for the allied health programs. 

The faculty advise informally at institution 1 and have the option to receive formal advisor 

training. At institution 2, all the advising is done by the allied health program faculty from the 

time the student declares a major. The faculty does not receive any formal training for advising 

at this institution. Institution 3 advising for allied health comes from a combination of the main 

campus advisors, the program directors, and administrative assistants, none of which receive 

formal training. An Early Warning System is used by all three institutions, but at institution one 

all of the allied health program faculty meet once a week to discuss student progress/needs.  
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     All three institutions provide a mandatory Freshman Orientation/seminar course, but after 

talking to the student at institution 3, it became apparent to the researcher that transfer students 

may be overlooked.   

     Local funding for allied health program financial assistance is available at institution one 

only. Institutions two and three only mentioned federal and state assistance for their students 

which was not specific to allied health program students.  

     The campus/program culture described by the administrators of the three institutions 

included class size, percentage full-time faculty, evening programs, daycare availability on 

campus, special program admission requirements, part-time or evening courses, gender and 

cultural diversity, collaborative learning across programs, patient clinics on campus, clubs, and 

transfer to bachelor’s degree programs. All three institutions require allied health program 

students complete required developmental education courses before admission.  

     At institution 1, the class size had increased over the past decade. The allied health 

programs at this campus use 69% full-time faculty and have one evening program in respiratory 

care. The dental hygiene program has a few students on F-1 visas and attracts younger students. 

The respiratory care program is more gender diverse. Collaboration across the various allied 

health programs is limited but incorporated into the curriculum. The administrator at this 

institution identified the distinguishing factors at this campus to include the board exam pass 

rates, quality and involvement of the faculty members and described the cohorts as “family”. The 

program clubs primarily function for fundraising, but also provide community services, and peer-

to-peer tutoring. Faculty-student interaction is mostly by tutoring. Institution 1 has articulation 

agreements with universities to advance to a bachelor’s degree for dental hygiene and respiratory 

care. Dental hygiene students have the opportunity to earn a bachelor’s degree concurrently with 
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an associate’s degree. Dual credit courses high school students may take that are accepted for 

allied health programs include anatomy and physiology, and English.  

     Institution 2 has seen an increase in enrollment over the past decade due to campus 

expansion. 60% of the faculty in allied health programs are full-time. There is a daycare 

available on campus. A medical coding program offers part-time or night classes for students. 

The administrator stressed the allied health department is trying to promote gender diversity in 

all their programs. She expects a cultural shift in their city and more opportunities for greater 

cultural awareness. Cross/collaborative learning has not yet expanded outside of the nursing 

department. Institution 2 has an on-campus dental clinic that accepts patients. This institution 

also has high pass rates on their board exams in allied health programs. There was no mention of 

allied health program articulation agreements except for the physical therapy program, which has 

a bridge program to a doctorate. The faculty-student interaction was described as the faculty 

overseeing the preceptors at clinicals. The only dual credit course that can be used as a pre-

requisite for some allied health programs is a health professions course. Program clubs function 

primarily for fundraising to allow students to attend the annual convention.  

     Institution 3 administrator credits the marketing efforts to the increased enrollment over 

the past decade. The respiratory care program requires additional assessment before acceptance 

into that program, the ATI-TEAS. There is an average of 73% full-time faculty in the allied 

health programs. This campus has student housing available and EMS courses offered at night. 

There is also a dental clinic and sonography clinic on campus which accepts patients. The 

sonography program has an advanced certificate which allows students to work on their 

bachelor’s degree concurrently. They also have an articulation agreement for the respiratory care 

students to continue coursework for a bachelor’s degree online. In addition to English, anatomy 
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and physiology, American history courses can be taken in high school for dual credit, and there 

are EMS courses which can also be taken while students attend high school. Program clubs 

function to fundraise and provide peer-to-peer tutoring.  

Research question two:  

What student services do allied health students participate which administrators report 

as contributing to student retention?     

     Institution 1 credits the student advising, First Steps to Success for allied health students, 

tutoring, the Women’s and Men’s Center, and emergency funding available for students as 

contributing to student retention. Additionally, the dedicated allied health program faculty who 

meet weekly to discuss student progress contribute to student retention. The allied health 

programs administer the CCSSE and CCFSSE and compare the results of the two surveys to look 

for any gaps. The respiratory therapy program offers courses in the evening to accommodate 

student needs.  

     Institution 2 has a daycare facility on campus, dedicated tenured faculty, student 

program clubs, tutoring centers, and therapy dogs available during final exams. The medical 

coding/billing program is offered in the evening and students may attend that program part-time.  

     Institution 3 credits the academic advising at the main campus, multi-disciplinary 

mannequin trauma simulations, and the administration of the CCSSE as all contributing to 

student retention in the allied health programs.  

Research question three:  

     How do allied health students describe student services provided to them? 

     The student at Institution 1 described student services as including developmental 

education, freshman orientation, tutoring (Biology and peer-to-peer), advising, financial aid, and 
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the program’s club. The most beneficial services this student reported were tutoring and financial 

aid.  

     At Institution 2, the student described tutoring (including peer-to-peer, Chemistry, 

Writing Center, Math), clubs (biology and program club), program Facebook page, and student 

advising. The program’s club provided financial assistance for students to attend the annual 

professional convention.  

     Student services described by the student at Institution 3 included advising, financial aid, 

tutoring, freshman orientation, the program’s club, and work studies program. The student also 

mentioned attending fine arts performances at his campus.  

Research question four: 

What student services do allied health students report as contributing to their retention? 

     The students at Institutions two and three both credited student advising as a main 

contributor to college retention.  Both students were returning to college and used advising 

services to guide them into another career pathway. Tutoring in the natural sciences was noted by 

students at Institutions one and two as being very helpful in their retention.  

Case Studies 

Institution One 

 Tutoring at institution one has been decentralized by the individual departments while 

tutoring for the individual programs is provided by the faculty members who have an “open door 

policy” for the students. Peer tutoring is an extension of the program’s club. Tutoring is 

mandatory if the student requires remediation in any of the allied health programs.   

 Advising is given informally by the faculty of the allied health programs by creating 

academic plans to ensure students graduate on time. Allied health program faculty have an 
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option to receive formal advisor training. Institution One also has a division counselor in allied 

health who also serves as an advisor and faculty member. The program directors serve as the 

student’s first point of contact if they need assistance. The faculty of the allied health programs 

meet weekly to discuss student progress. A mandatory orientation for only allied health program 

students, First Steps to Student Success, is given by the allied health faculty and covers time 

management, stress management, and test taking. This orientation is unique to this institution.  

 Financial assistance is offered specifically for allied health program students at Institution 

One. The assistance is available as scholarships or as emergency funding. Institution One is the 

only institution which offers financial assistance specifically for allied health program students.  

 Like the other institutions, this campus requires a minimum grade point average for the 

allied health programs and students are required to have completed all prerequisite courses prior 

to admission.  

 The enrollment in the allied health programs at this campus have increased over the past 

decade and either the class size has increased and/or the number of cohorts has increased. This 

campus is one of only two in the state of Texas which offers an evening Respiratory Therapy 

program. This institution does not offer part-time attendance for any of the allied health 

programs.  

 Institution One is the only campus which has accelerated remediation for math and 

reading courses, shortening the time needed for students to be prepared for allied health 

programs. The average of full-time faculty used in the allied health programs is 69%. This 

institution does not offer on-campus housing for its students. The allied health programs have 

only a few international students on F-1 Visas. The Dental Hygiene program this year has only 

female students enrolled, while the Respiratory Therapy program is more gender diverse.  
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 Institution One credits the student clubs as a means for student to socially integrate and 

feel connected to their college. Each program has a club which allows for community service, 

peer tutoring, and fundraising. All of the allied health program directors received an award from 

the Chair Academy for their interdisciplinary collaboration with the students.  

 This institution offers the Dental Hygiene students an opportunity to obtain a bachelor’s 

degree concurrently with the associates’ degree and 38% of the first-year class is presently 

participating in this degree plan. Only about 10% of the respiratory care students transfer to a 

four-year university for a bachelor’s degree. The only dual credit courses which high school 

students may take for the allied health programs are anatomy and physiology, and English.  

 The administrator credits the value of the division counselor/advisor, dedicated faculty, 

required remediation, and the First Steps to Success program for the allied health students as 

contributing to student retention.  

 Accelerated developmental education and tutoring has been instrumental in helping 

students catch up academically so they can begin courses in the allied health programs. The 

programs utilize the tutors specifically from the math department if the student needs 

remediation while in the program. The second-year students help mentor the first-year students.  

 The campus has 45 clubs for the students to select from and the program directors 

encourage student learning by getting them involved in the various activities on campus.  

 The faculty of the allied health programs appreciate the loyalty and dedication of their 

adjunct faculty, stating how they are committed to the program. The respiratory care program 

director added they (full-time faculty and administrator) do a good job of hiring faculty. The 

faculty meet once a week to discuss student progress. This is the only institution where the 

faculty have such frequent and close discussion regarding their students. All of the allied health 
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program directors received awards from The Chair Academy for interdisciplinary collaboration 

with the students.  

 This institution has emergency funding available for unforeseen “life events” to assist 

students when needed. The emergency funding is available at the division level and the 

counselor is instrumental in acquiring these funds.  

 The Respiratory Therapy program is unique in that it is one of only two programs in 

Texas in this profession to offer evening courses, making it very accessible to prospective 

students. The program enrolls up to 100 students, thereby meeting the needs of the community it 

serves.  

 The college administers the CCSSE, CCFSSE, and the SENSE. The surveys are given 

when the student begins college (SENSE), during college attendance (CCSSE, CCFSSE), and a  

pre-graduation survey. This institution is the only college in the study which compares the 

responses of students with that of the faculty, to look for match/mismatch between what the 

students are saying and the faculty regarding student engagement. The administrator mentioned 

how the new concealed (handgun) carry legislation will affect their campus (safety) and that 

forums are scheduled before the next fall semester. She was the only administrator to mention 

this issue and that their administration was planning for it.  

 The student at Institution One described student services which contributed to her 

retention as including Biology tutoring, and financial aid. The student referred to the dental 

hygiene program in which she was enrolled as a “sisterhood”, stating how the students depend on 

each other for support.  
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Institution Two 

 The administrator at Institution Two described tutoring provided at their campus to 

include dedicated centers for math and writing. Tutoring for the individual allied health programs 

is a peer-to-peer model, where stronger students tutor other students. The administrator 

expressed a desire for faculty in the programs to tutor students, but was concerned about their 

(faculty) workload. She commented about what the institution is providing for extra tutoring 

assistance for the nursing programs.  

 The allied health program chairs and full-time faculty provide academic advising at this 

institution. Institution Two does not have academic advisors at the campus where allied health 

programs are located. The allied health faculty are responsible for advising as soon as the student 

declares they are an allied health program major, such that if they are taking developmental 

education courses or pre-requisite courses, the faculty become their advisors. At present, not all 

faculty receive formal advisor training.  

 An Early Warning System is used to flag students who need assistance including 

academic, financial aid, attendance, shelter, or any other needs affecting their learning. The alert 

goes to a retention specialist who will assist the student. The administrator stated the retention 

specialists will be meeting with all the department chairs to provide a list of community support 

services available at the campus.  

 A Freshman Seminar is provided for all freshman students at this institution. Financial 

assistance is provided to approximately 70% of the general student population at this institution. 

STEM funding availability for allied health programs is not consistent as reported by the 

administrator, sometimes allied health is included and sometimes it isn’t. The administrator 
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stated they have emergency funding available and gender equity funding under Perkins/federal 

funding. There is no financial aid offered specifically for allied health students at this institution.  

 The minimum GPA requirement for each allied health program varies, with a higher GPA 

requirement for the more competitive programs. The enrollment at this institution has increased 

for several reasons including: expansion of the campus; population growth in the area; increased 

need for healthcare providers; and the decline in the economy requiring persons to retain in new 

careers. Developmental education courses may be taken concurrently with level one certificate 

programs, but not allied health programs.  

 Sixty percent of the faculty are full-time. Institution Two is unique is that it has a daycare 

facility on the campus and approved daycare providers off-campus. There is no housing for 

students on or off-campus.  The campus offers a medical coding program which students can 

attend part-time or at night. The administrator expressed the college needs to be accessible to the 

community, not just from a location standpoint.  

 Only 24% of the student population is non-traditional based on Perkins reporting. The 

administrator stressed the effort being made to promote gender diversity in the various allied 

health programs. Also, the city anticipates growth with a huge influx of people coming from all 

over the world, creating opportunities for greater cultural awareness. Collaborative learning or 

IPE (InterProfessional Education) is currently being used in the nursing department, and there 

are plans to expand it to occupational therapy and physical therapy. Each allied health program 

has a club and the administrator stated the clubs are very active in the community. 

Faculty/student interaction is mostly within the clinical setting where faculty oversee the 

preceptors.  
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 The administrator stated the certification and pass rates for the board exams in their allied 

health programs sets them apart from others. The plan is for the program directors to post their 

pass rates on their web pages soon. A unique feature at the campus is the clinic which presently 

serves the students and employees, and will be available to the community soon. The clinic will 

be a clinical rotation for students. The Dental Hygiene program at this campus sees patients from 

the community.  

 The only articulation agreements the administrator mentioned was for physical therapy 

(associate to doctorate degree) and a local university which accepts allied health technical 

courses as elective courses towards a bachelor’s degree. She also mentioned the and (associate’s 

degree in nursing) to BSN (bachelor of science in nursing) articulation, but was not familiar with 

what percentage of students at this college transfer to a university for a bachelor’s degree. The 

only dual credit courses are Health Professions skills courses which high school students may 

take for college credit as a prerequisite for some of the allied health programs, according to the 

administrator.  

 The administrator at this institution credits the faculty for student success/retention 

stating 60% of the faculty are full-time and the college “has sought to seek the best of the best” 

[208]. She also credits the allied health students, stating they have goals to complete the program 

and the fact that the programs are competitive to get into [196, 132]. She also stated the student 

clubs contribute to retention. She added the students spend a significant portion of their time at 

the tutoring centers. Students are randomly assigned to a retention specialist and the respective 

allied health program director for student’s major is assigned when the student begins courses, 

even if they are developmental education or prerequisites. The CCSSE is administered to the 

students and the data are shared with the faculty and department chairs. Unique to this 
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institution, a therapy dog is used to reduce student stress during final exam week.  The 

administrator emphasized the community’s high poverty rate and the need for creating access to 

education, including evening, weekend, or online classes if that meets their needs.  

 The student at Institution Two described student services to include tutoring, Biology 

club and the program club, the program Facebook page, and student advising. He used 

Chemistry tutoring at the campus, which was his first associate’s degree. He also mentioned the 

Math Center and the Writing Center for tutoring help. He was also aware of an International 

Club on campus. The program’s club primarily focused on fundraising to cover the student cost 

of attending the annual convention. He was really impressed by the advisor/chemistry instructor 

he had when working on his first associate’s degree in chemistry at this campus.  

 The student reported the influence of two advisors/faculty kept him enrolled in college 

until completion. The tutoring he received for Chemistry also contributed to his retention in 

college.  

Institution Three 

 Tutoring at this institution is listed in the allied health program handbooks and is 

recommended the students consult with their instructors if tutoring is needed. Advising at this 

institution is provided by program directors or the administrative assistant and the main campus 

advising office. The administrator commented the main campus advisors probably do not receive 

training specific to allied health with the exception of faculty discussing any changes (to the 

curriculum of individual programs) with them.  

 The institution uses an Early Warning System with the first point of contact being the 

faculty or program director who then contacts the advising department success coach. The 



129 

 

success coach meets with the student to determine if they have needs other than academic to help 

them succeed.  

 The institution provides a mandatory freshman orientation. Financial aid is received by 

about 80 – 85% of the allied health students. There are no specific scholarships or financial 

assistance for allied health students at this campus. There are emergency funds available as a 

grant.  

 All the allied health programs require a minimum GPA for admission and to have 

successfully completed all the prerequisites. The increase in enrollment in allied health programs 

at this campus is contributed to awareness and marketing in the K-12 system.  

 This is the only institution in the study which requires all prospective allied health 

students to take the ATI-TEAS, regardless if they already possess a college degree.  The allied 

health faculty consist of approximately 73% full-time faculty members.  

 Unique to this institution is the availability of on-campus housing for students.  The 

campus also has EMS (Emergency Medical Services) courses which are held in the evening. The 

administrator and program director at institution three discussed how patient simulations are used 

to allow collaborative learning between nursing students, medical students, and respiratory care 

students. The simulations were credited as a means for faculty/student interaction. Also 

mentioned was the program student clubs and those programs participate in “student government 

sort of activities” to help integrate them with others on campus.  

 Institution Three has a sonography program and dental hygiene program which accepts 

patients from the community for exams and treatment. 

 The administrator at this institution expressed concern regarding transfers to a four-year 

university and the gap in the core curriculum between the community college associate’s degree 
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and beginning at a university. The sonography program at that campus allows students to work 

on an advanced certificate while working on a bachelor’s degree as most of those students 

already have an associate’s degree. The respiratory care program has an articulation agreement 

with one university to obtain a bachelor’s degree online and an “informal” agreement to allow 

students to transfer to a nearby university to obtain a bachelor’s degree in respiratory care. Dual 

credit EMS program, and English, Anatomy and Physiology, and history courses can be applied 

to allied health programs.  

 The campus administers the CCSSE, and results are shared with the faculty and advisors.  

 The student services described by the student at Institution Three included advising, 

financial aid, tutoring, work study program, program club, and musical and theatre events. He 

credited the assistance of the advisor on the main campus as being helpful in his transition from 

the nursing program at that campus to respiratory therapy. He stated the advisor looked at what 

program/major he could transfer some of the college credits he already had completed and 

graduate from another program. He did not attend Freshman Orientation until his sophomore 

year as he was not aware of it.  

Comparisons 

 Institution One’s identity could be best summed as a team. The administrator credits the 

value of the division counselor/advisor, dedicated faculty, required remediation by faculty, and 

the First Steps to Success orientation program for allied health students to contributing to student 

retention. The student interviewed credits her retention on tutoring and financial aid. The 

researcher noted a number of institutional practices which contribute to retention at this 

institution in addition to those the administrator mentioned, including: accelerated remediation, 

faculty meeting frequently, financial assistance specifically for allied health, an evening 
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respiratory care program, concurrent dental hygiene associate’s and bachelor’s degree. The 

institution was the only one to administer the CCSSE, CCFSSE, and SENSE to compare what 

students report to what faculty report. The most distinguishable characteristics of the 

administrator was she knew her students, the organization, programs, and institutional practices. 

Her years of experience in higher education, as a faculty member and administrator, and her 

experience in this college system certainly contributed to her knowledge. She acknowledged her 

dedicated faculty and the division counselor. When the researcher asked what she would request 

for the allied health programs, her first thoughts were in regards to release time for her faculty, 

so they could focus on providing tutoring for students. In turn, the faculty acknowledged the 

adjunct faculty who help students on their own time. She commented about how campus carry 

(concealed handguns) legislation will affect them (their campus) and that they have forums 

scheduled on that topic for the next fall semester. She is visionary to know what to do before it 

happens (proactive) regarding attrition in her division. The first-to-second year retention rate for 

allied health programs (Dental Hygiene, Respiratory Therapy, Occupational Therapy Assistant) 

at this campus was an average of 87%. The college-wide retention rate was 65% (2014-2015). 

 Institution Two functions to serve the community. The administrator credits retention to 

the student program clubs and the tutoring centers. The campus has math tutoring and a writing 

center, as well as peer-to-peer tutoring in the individual allied health programs. Faculty are 

assigned to new students as soon as they declare an allied health major, but not all faculty receive 

advisor training. An Early Warning System alerts a retention specialist if a student’s GPA drops 

below a passing level. The retention specialist attempts to accommodate any student needs 

beyond academic. There is no financial assistance specifically for allied health students. STEM 

(Science, Technology, Engineering, and Math) funding is inconsistently offered to allied health 
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students according to the administrator. 60% of the faculty are full-time in the allied health 

programs. The medical coding program may be taken in the evening or part-time. The only 

faculty/student interaction mentioned was while the students attend clinicals. The institution has 

an on-campus clinic and a dental hygiene clinic on-campus to serve students, staff, and the 

community. The campus only administers the CCSSE and the findings are shared with the 

faculty. There are only two articulation agreements with four-year universities on this campus: 

Physical Therapy Assistant (associate’s degree) to Doctorate of Physical Therapy (DPT) and 

Associate’s Degree in Nursing (AND) to BSN (Bachelor’s of Science in Nursing). From the 

student participant’s perspective, tutoring (Chemistry) and advising are what contributed to his 

retention in college. The administrator at this institution, similar to institution one, had 

experience as a faculty member and administrator at another large community college. She also 

had been a human resource director. Her focus is on serving the community by helping students 

obtain the skills and knowledge needed to avoid poverty/move upward economically, and 

creating partnerships with the local community. She discussed the importance of creating 

entry/exit points in the student’s college education to meet goals. Specifically, she discussed the 

importance of the students acquiring 15 to 18 college credit hours, at which point the student has 

developed enough skills to qualify for a higher paying working wage. Keeping in mind the high 

poverty rate in that community, this is important in serving the community. The three-year, fall-

to-fall average retention rate in the allied health programs (Occupational Therapy Assistant, 

Respiratory Care, Surgical Technologist, Medical Laboratory Technologist, and Pharmacy 

Technician) is 87.39%. The college wide fall-to-fall retention rate is 58%.  

 Institution Three was the only college in the study which offers on-campus housing. The 

administrator described institutional practices at this campus to include tutoring, which for allied 
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health students, has a policy in their handbook stating students need to contact their instructor if 

they need help. She believes the involvement of the faculty intervention and interactions 

contribute to student retention in the allied health programs at this campus. The college uses an 

Early Warning System, where the first point of contact by the student is the program 

faculty/program director, who then contacts the success coach. The success coach meets with the 

student to determine if they have needs other than academic. The campus has a mandatory 

freshman orientation; however, transfer students, as in the case of the student interviewed for this 

study, may be overlooked. This college administers the CCSSE (but not the CCFSSE) and the 

results are shared with the faculty and advisors. The administrator and the program director both 

emphasized the patient simulations as contributing to collaborative learning (among respiratory 

therapy, nursing, and nearby medical school students). The campus serves the community with 

the sonography and dental hygiene program clinics. The student participant stated student 

advising helped him decide on another major which fit his needs. Unfortunately, this student did 

not attend an orientation session during his first semester of college, which may have helped him 

create a more direct educational pathway. Advising before attending the second year of the 

respiratory care program would have been helpful to discuss a pathway to a bachelor’s degree as 

the student had some of the core curriculum completed. The administrator was new to this 

college and the position (12 weeks), as such she was not aware of the fall-to-fall retention rates 

for the allied health programs. She did provide the attrition rate for the respiratory care program 

(2015) as 30.4% (retention 69.6%). The licensure pass rates by program (2012 – 2013) were: 

dental hygiene 100%, respiratory care 100%, surgical technology 92.3%, and Emergency 

medical technician 93.2%. The licensure rates are high, but if first-to-second year retention rates 

are low, that would partly explain the high pass rates. The campus-wide undergraduate 
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persistence rate after one year of attendance (Fall 2014) was 57.80% compared to statewide 

totals of 66.90%.  

Additional considerations 

     The analysis of the identified themes led to reflection on additional results and 

interpretations, including the role of leadership at each campus, how each college meets the 

needs of its community, and administrator’s concerns for students at their campus.  

     The leadership role of the allied health administrators was revealed in the interviews as 

the leader of a team of faculty, liaison between the college and community, or liaison between 

student, college, and community.  

     The way administrators view articulation agreements for allied health program students 

to transfer to a university or extend their education for a bachelor’s degree was also expressed in 

the data.  
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CHAPTER V 

SUMMARY, CONCLUSIONS, IMPLICATIONS, RECOMMENDATIONS, AND 

FUTURE RESEARCH 

 The previous chapters in the study include the introduction, statement of the problem, 

significance of the study, the review of the literature, methodology and procedures which were 

used in the study, data analysis and results answering each of the research questions. This 

chapter is a summary of the study, conclusions based on the results, recommendations. At the 

end of the chapter are recommendations for further studies.  

Summary 

 This study was done to describe the institutional practices of three community colleges’ 

allied health programs in Texas, the retention rates of these programs, and finally, how and what 

institutional practices effect retention based on the perceptions of the administrators and 

students. Also, the role leadership played at each institution in regards to student retention and 

transfers for a four-year degree.  

 The institutions selected and the participants in the study were selected via a purposive 

sample of three administrators and students from three community colleges in Texas. The 

purposive sample criteria included the geographic location, diversity, and accessibility to the 

researcher. The researcher visited the three campuses between September and October 2016. The 

colleges selected are of different size colleges and located in different sized city populations. The 

students in the study were selected randomly from a list provided by the administrator at each 

college.  

 Interviews and observations were used to gather information from the administrators and 

students in the community colleges. In this study the human instrument was used primarily for 
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data collection, as described in Chapter 3. The researcher used an interview guide which was 

expanded and revised as needed throughout the study. Descriptive data about the participants 

were collected in addition to the interview guide, to include: years of experience in higher 

education and in the present position, experience as an allied health professional, and any 

previous work experience pertinent to the study, as well as demographic data necessary to help 

create a contextual picture of the demographics of the college location.   

 The data collected in this primarily was subjected to qualitative analyses. Data analysis 

was done simultaneously with data collection, while reflecting on the data collected in the first 

interview helped guide the researcher in collecting data in the subsequent interviews.  

 The analysis of the data collected allowed the researcher to identify categories which 

were organized by themes/research questions.  Answers to the research questions were provided 

in the categories, as well as suggestions for future studies.  

Conclusions 

 Each institution has its own unique culture and the allied health programs each have their 

own culture, which they have created. The institution’s values and mission statement, the 

program’s mission statement, policies, faculty-student interactions, faculty expectations, and 

peer interactions are key in creating these cultures.  

 Students describe student services primarily in terms of those which directly help them 

achieve their academic goals to include tutoring and advising. The tutoring the students spoke 

about being most helpful was not from the allied health programs, rather the natural sciences, 

which were prerequisites. The need for tutoring in these courses could have been because they 

were more difficult or because they were new students and unprepared for college, in general. 

The tutoring experience, in two of the cases in this study, helped initiate the sense of belonging 
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and that the college cared about the students and in turn, the students had a stronger commitment 

to their goals.  

 Advising, as described by students, was provided by a campus advisor who assists 

individuals with creating an academic pathway, or group advising to all the students in allied 

health, or advising by a faculty member to entail registering the student for courses each 

semester. Advising which was delivered to a group of allied health students was perceived by the 

researcher as having a neutral effect on the student. The one-on-one advising had the most 

impact on the student’s retention while the faculty advisor connection was more impressionable 

at one institution.  

 Results and Theoretical Framework 

 Pascarella and Terenzini’s (1991, 2005) theory of student change involving person-

environment interactions as part of the institutional environment supports the findings of this 

study in addition to Tinto’s retention theory (1993). All of the students in the allied health 

programs have a common desire to help others and a goal to complete the program and they 

become like family, a cohesive group. There is a sense of belonging created by the students’ 

relationships with peers and faculty, as Tinto described (2008).  

 Tinto’s retention theory (1993) like Pascarella and Terenzini’s theory, begins with the 

traits the student brings to college including family background, skills and abilities, and prior 

education. Figure 1 (next page) illustrates the two theories with commonalities followed by an 

asterisk. Second, the student has their own personal intentions, personal goals and commitment 

to the college, and external commitments such as a job or family, and friends outside of college. 

Next is the integration of the academic system of the college (academic performance, 

faculty/student interaction) and the social system (extra-curricular activities, peer interactions).  
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Figure 2. Retention Theory and Theory of Student Change, modified from Tinto, 1993, p. 114 

and Pascarella, 1985, p. 10. 

 

 When the student has integrated into the academic and social systems of an institution, 

they will have a stronger commitment to the institution and personal goals. So, Tinto’s theory 

focuses on the influence of others (family, other students, faculty, non-college peers) on the 

student.  

 Pascarella and Terenzini’s (1991, 2005) theory of student change is similar to Tinto’s 

theory, with the addition of the institution’s structural and organizational characteristics. The 

structural and organizational characteristics (enrollment, faculty-student ratio, admissions 

criteria) combined with the pre-college traits of the student (aptitude, personality, aspiration, 

ethnicity) contribute to the institutional environment, then in turn develop into interactions with 
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faculty and peers (socialization) and ultimately increase the quality of student effort. When 

comparing the two theories, Pascarella and Terenzini (2005) have added what the institution does 

to increase student effort in college. Both theories take into account the student’s 

background/pre-college traits and faculty/student, and student/peer interactions.   

 At Institution One the allied health orientation is tailored to that specific group of 

students. The campus has created ways in which students can complete developmental education 

in a timely manner, making admission into the allied health programs more inclusive of at-risk 

students. The faculty and counselor meet frequently (once a week) to discuss student progress. 

The full-time and the adjunct faculty have an “open door policy” for when the students need 

assistance. They model themselves as a team so that the students will learn and practice that 

behavior; hence the “sisterhood” among their peers that the student participant described. Allied 

health professionals work on a team approach to providing healthcare, so the culture of this 

campus’ allied health programs supports the same. The campus has 45 clubs in which the 

students can interact with peers as well as program clubs which have mandatory participation. 

Students in allied health programs complete Service Learning hours to be involved in the local 

community. The program director who described the campus as being “very collegial, like a 

university” reflects the faculty members’ expectations of the students. The student interviewee at 

this college integrated with the college and the program, describing the peer interaction as 

“sisterhood”. Faculty expectations were clear and personal goals of graduation were “doable” as 

described by the student.  

 Based on the data from Institution 1, it fits under the Pascarella and Terenzini model. The 

college environment supports learning for diverse groups of students (pre-college traits), 

socialization (peer and faculty interaction), small class/cohorts, faculty-student ratio (1:5 – 1:6), 
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and the admissions criteria for allied health programs is the same as for the college. The allied 

health programs faculty set clear expectations of the students while modeling professional 

behaviors. The institutional environment of this institution and the allied health programs plainly 

transfers to increased quality of student effort as the retention rate of the allied health programs 

exceed others of their general student population, and of the state’s average.  

 The student participant at Institution Two emphasized how he connected to the college by 

way of the advisor/chemistry instructor and the tutoring he received for chemistry. It was 

through faculty advising the student will be completing a second associate’s degree at this 

institution. He described the SI’s who tutored as very personable, meaning he had made 

connection with them as well as the advisor. The same student mentioned how the students in 

that program communicated and supported each other through social media and the program’s 

club. The program’s club will enable himself and classmates to attend the annual professional 

convention. The student had goals, to complete the program as well as professional goals after 

graduation. The student had achieved social and academic integration at this institution and was 

committed to his goals and displayed institutional commitment.  

 Institution Two displays findings are consistent with some elements of both theories. The 

pre-college traits of the student body are homogenous as most students are FTIC (first-time in 

college), from low-to-middle class families, and Hispanic. Socialization in the allied health 

programs occurs rather “mechanically” as the faculty/interaction is created by assigning allied 

health faculty as advisors and students participate in the program clubs to fundraise to attend the 

annual convention. Enrollment is the allied health programs is small to moderate, faculty-student 

ratio is small, and the admissions criteria is the same as the general college criteria. The 

institutional environment is focused on academic performance with numerous tutoring services 
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and lab facilities. Also, there is a Retention Specialist in addition to faculty advisors, monitoring 

student success. Access to education is also emphasized, as opposed to degree completion.   

 Institution Three focus is on academic performance with a stringent admission testing. 

Faculty/student interaction is primarily through instruction. Advising is from a campus advisor. 

Peer integration is available through the program club which serves to fundraise. At Institution 

Three, the student participant credited the advisor who assisted him during the transition from 

one major to another. It was this interaction which kept him at this college. He also mentioned 

attending musical and theater events, something he enjoyed in high school which also helped 

him feel connected to this college. The student was committed to a personal goal of graduation 

from the program.  

 Institution Three, fits Tinto’s model of retention. The pre-college traits of the students 

vary slightly, however, the college is located in small city with little ethnic/cultural diversity. 

Socialization occurs within the allied health programs as the class/cohort size is small, and the 

faculty-student ratio is small. The institutional environment is very structured, with admission’s 

criteria for allied health programs being more stringent than the general college criteria. Tutoring 

while in the program must be requested by the student. Even the structural characteristics of the 

campus are not “student friendly”, with the advisors at a distant location from the health sciences 

building as well as other support services such as the financial aid office. Student success is 

based on what the student does, how much they reach out for help, balance outside/external 

commitments with academic goals, and their institutional commitment and personal goals.  

 

 

 



142 

 

Additional Conclusions 

 This study began as a descriptive multi-case study to identify institutional practices which 

contribute to student retention, according to administrators and students in the allied health 

programs at three community colleges leading to the following conclusions: 

 The description of institutional practices vary by each college.  

 The description of institutional practices affecting retention vary by each college.  

 Only one college uses the CCSSE and the CCFSSE, comparing the two.  

 Administrator’s years of experience in higher education and diverse roles are key  

      in knowing the student population and their needs.   

Implications of the Case Studies  

 The three case studies served to identify institutional practices affecting retention in the 

allied health programs as described by administrators and students. Throughout the study, it 

became very apparent the leadership of each institution played a key role in the institutional 

practices and as a result, the retention. The years of experience in higher education, in the role of 

administrator and as a faculty member is important to understand the student and the 

organization. The context/community in which the institution served was also a factor in 

institutional practices and retention as each campus/program has its own unique culture.  

 All three administrators recognized the faculty in their allied health programs as 

contributing to retention. Their dedication to the students, the importance of the engagement of 

faculty and students, the intervention and interactions with students in addition to the selection of 

new faculty all contributed to student retention.  

 The advantage to having a dedicated counselor/advisor for the division (all of allied 

health students) is not only the availability and continuity, but the community connection for 
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additional needed student resources.  The counselor coordinates an allied health orientation, First 

Steps to Success, for students which specifically addresses issues to those programs. The first 

institution has required remediation if needed, so the student is successful in subsequent courses 

and the final board exam. Student advising was noted by two of the three student participants as 

playing a major role in retention in college. One student even describing the advisor as a life 

mentor whom he continues to stay in close contact.  

 The tutoring centers, particularly math and science, were identified by Institution Two as 

instrumental in retention. The program clubs were mentioned by the administrator at Institution 

Two  as a means for the students to integrate with the campus/programs, receive peer-to-peer 

tutoring, and as such, help with retention. Tutoring was also credited by the student at institution 

one as contributing to her retention.  

 One student acknowledged financial aid as key in her retention and only at that institution 

was financial assistance available specifically to allied health program students. The student was 

a single parent and continued to work part-time while attending college.  

 The allied health programs at all three institutions had a significantly higher retention rate 

than the college-wide and state average retention rates. Access to higher education is important, 

however, retaining students (and subsequent completion/graduation) is more cost-effective than 

marketing more students and/or more programs. Students differ and their needs differ. 

Leadership that is familiar with the community, the students, and its needs is most important in 

creating that best fit. As in any organization, working closely together, communicating 

frequently as a team, assessing the student needs (CCSSE) and comparing those to faculty 

(CCFSSE) responses is paramount to success. Student advising and formal training of advisors 

allows students to have clear pathways and goals in which to accomplish. An overarching  
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implication of this study is that each allied health program is unique, and at the college-wide 

level, a one-size-fits-all approach to retention practices will not work.  

Recommendations for Practice 

 In recognizing the significantly higher retention rates in allied health programs, it would 

beneficial to model other programs/cohorts of students in the same/similar colleges. Institutional 

practices common to the three case studies which administrators and students credited for 

retention, and therefore recommended for practice, include the following:  

1. Dedicated, formally trained advisors specifically for allied health programs. 

2. Student orientation specifically for allied health students given by allied health faculty. 

3. Tutoring specifically for allied health programs (by faculty). 

4. Increase opportunities for faculty/student interaction (outside of clinicals, classroom).  

5. Administer both CCSSE and CCFSSE; comparing and sharing results with faculty. 

6. Create and support more articulation agreements for allied health students to advance to a 

bachelor’s degree either concurrently or post associate’s degree.  

7. Involving community partners for specific allied health program student financial 

scholarships (such as program alumni, community hospitals and clinics).  

Recommendations for Future Research 

 First, the study only included allied health programs in three community colleges. As this 

study found the cultures of the colleges and its programs varied, it would be recommended for 

the study to be replicated to include allied health programs at other community colleges and 

universities. A model could be created which would look at the fit of the student to the college 

and the program for retention purposes.  
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 Second, knowing the culture of healthcare practice in the hospital and clinic setting, 

exploring the idea of using adjunct faculty for IPE (InterProfessional Education) in allied health 

programs to start the discussion regarding its benefit to increase faculty/student interaction, 

leadership skills, and peer interaction. Those colleges with on-campus clinics would be an ideal 

place to commence this practice.  

 Third recommendation, since the Texas legislative mandate limiting some allied health 

programs at community colleges to sixty credit hours, explore if this has decreased retention and 

licensure rate in those programs. If it has, how are the community colleges addressing this issue. 

Also, has the sixty-hour mandate decreased the frequency of transfers for baccalaureate degrees 

at community colleges or universities? Have institutions made changes to the curriculum to 

account for this change in semester credit hours? 

 Lastly, as more allied health students seek a baccalaureate degree after graduating with an 

associate degree, how do allied health administrators prepare advisors and faculty to advise 

students in these programs?   
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APPENDIX A 

SEMI-STRUCTURED PROTOCAL INTERVIEW QUESTIONS 

First Interview:  Administrators describe student services 

1.  Is mandatory placement in developmental courses based on TSIA test scores?  

2. Is tutoring available for reading and writing?   

3. Is tutoring available for each individual allied health program?  

4. Is tutoring mandatory or voluntary? 

5. Are there Academic Advisors specifically for allied health students?  

6. Does this institution use an Early Warning System? If, yes, how is it implemented? 

7. Do freshmen attend a Freshmen Seminar or orientation before classes begin? 

8. Is there a minimum GPA requirement for allied health programs?   

9. Has the number of allied health applicants increased in the past decade at this institution? 

10. Has the class size increased in the allied health programs over the past decade? 

11. What percentage of allied health program students at this college transfer to a university for a 

bachelor's degree? 

12. What do you believe are the top reasons for students leaving/dropping out of programs? 

13. Do the academic advisors receive training? 

14. Do any of the allied health programs allow part-time students? 

15. What percentage of the allied health students are non-traditional? 

16. What percentage of the allied health students receive financial aid? 

17. What percentage of faculty with the allied health programs are adjunct/part-time? 
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Second Interview:  Administrators describe student services  

1. Do faculty provide academic advising?  

2. Do faculty receive training for academic advising?  

3. Has the degree completion agenda diverted attention away from recruiting at-risk students? 

4. Do you believe more at-risk students enroll at community colleges than at universities? 

5. What is the college's goal for first to second year retention rate?   

6. What is the first to second year retention rate for allied health programs at this college? 

7. Does this campus administer the NSSE survey?   

8. Are student services satisfaction survey results shared with faculty? 

9. Is data collected by each allied health program regarding student satisfaction? 

10. What percentage of allied health program students at this institution are international 

students? 

11. What student services offered at this campus do allied health students participate in that you 

feel contribute to their retention? 

12. What do you believe contributes to success/retention of allied health program students? 

13. Does your institution offer scholarships or some form of financial aid specifically for allied 

health students? 

14. What approximate percentage difference of allied health program students succeed from fall-

to-fall (or spring-to-spring), but do not complete/graduate?   
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Administrators describe participation in student services 

15. What percentage of allied health program students at this institution are international 

students? 

16. What student services offered at this campus do allied health students participate in that you 

feel contribute to their retention? 

17. What do you believe is the largest barrier to student success among allied health program 

students? 

18. What do you believe contributes to success/retention of allied health program students? 

 

Student Interview:  Students describe student services provided 

1. What student services are offered to students in allied health programs? 

2.  Which student services are mandatory in your program?  

3. Which student services are voluntary in your program? 

4. Is there any type of student service not offered at this campus that you feel would be beneficial 

to your success while attending this college?   

5. What motivates you to continue your studies in the allied health program in which you’re 

enrolled? 

6. Was the program in which you are currently enrolled your first choice? 

7. Have you ever taken a survey at this college which asked questions regarding your satisfaction 

with various services offered at this college/allied health program? 

8. Was this college your first choice?   

9. Was there an admissions criteria to be accepted into this particular allied health program? 



172 

 

10. How would you describe the relationship of student to professor/instructor in your program 

courses?  

11. Describe feedback from faculty members in the program.  (frequent, direct/online, etc) 

Question 2: Participation in student services 

12. Have you used any of the student services on a regular basis? 

13. Do any of your classmates use any of the student services, that you are aware of? 

14. Have you communicated, by email or in person, with a student advisor since beginning this 

allied health program?   

15. Have you talked directly with any allied program professor regarding career 

guidance/transfer to a four-year college/university after completion of this program? 

16. Did you attend a Freshman orientation course when first attending this college?   

17. Other than prerequisites for your particular program, did you attend any other required 

courses prior to admission to the program? 

18. Does the program you are presently enrolled in have a club or organization in which students 

do community service or have social events?  And is it mandatory or voluntary to belong? 
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APPENDIX B 

CONSENT FORM 

The Effects of Institutional Practices on Allied Health Program Student Retention at Public 

Community Colleges in Texas 

 

Introduction 

The purpose of this form is to provide you information that may affect your decision as to 

whether or not to participate in this research study.  If you decide to participate in this study, this 

form will also be used to record your consent. 

 

You have been asked to participate in a research project studying the effects of institutional 

practices on allied health program student retention.  The purpose of this study is to describe 

institutional practices at community colleges and retention rates to understand how and what 

institutional practices effect retention in allied health programs based on perceptions of the 

administration and students.  You were selected to be a possible participant because you are an 

administrator or student in the allied health department/division at your college.   

 

What will I be asked to do? 

If you agree to participate in this study, you will be asked to participate in three interviews if you 

are an administrator or one interview if you are a student. This study will take approximately 

three hours 

(total of three interviews, one hour interview per week) if you are an administrator or one 

interview lasting approximately one hour if you are a student.   
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Your participation will be audio or video recorded.   

What are the risks involved in this study? 

The risks associated in this study are minimal, and are not greater than risks ordinarily 

encountered in daily life. 

 

What are the possible benefits of this study? 

  You will receive no direct benefit from participating in this study. 

 

Do I have to participate? 

No.  Your participation is voluntary.  You may decide not to participate or to withdraw at any 

time without your current or future relations with Texas A&M University-Corpus Christi being 

affected.   

 

Who will know about my participation in this research study? 

This study is anonymous. No identifiers linking you to this study will be included in any sort of 

report that might be published.  Research records will be stored securely and only the researcher, 

Frances Gaus will have access to the records. 

 

If you choose to participate in this study, you will be audio/video recorded.  Any audio/video 

recordings will be stored securely and only Frances Gaus will have access to the recordings.  

Any recordings will be kept for four months and then erased.   
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Whom do I contact with questions about the research? 

If you have questions regarding this study, you may contact Frances Gaus, 210-842-0446, 

fgaus99@hotmail.com  

or Dr. Elsa Gonzalez, 361-825-2438, elsa.gonzalez@tamucc.edu 

Whom do I contact about my rights as a research participant? 

This research study has been reviewed by the Research Compliance Office and/or the 

Institutional Review Board at Texas A&M University-Corpus Christi.  For research-related 

problems or questions regarding your rights as a research participant, you can contact Caroline 

Lutz, Research Compliance Officer, at (361) 825-2497 or Caroline.Lutz@tamucc.edu 

 

Signature 

Please be sure you have read the above information, asked questions and received answers to 

your satisfaction.   You will be given a copy of the consent form for your records.  By signing 

this document, you consent to participate in this study.  You also certify that you are 18 years of 

age or older by signing this form. 

 

                    I agree to be audio/video recorded. 

 

                    I do not want to be video recorded. 

 

Signature of Participant:                                                                                                       Date:                                  

 

Printed Name:                                                                                                                                                      

mailto:erin.sherman@tamucc.edu

